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44,  Wellington  Square, 

Hastings. 

July.  I(J55- 

To  His  Worship  the  Mayor,  Aldermen  and  Councillors  of  the  County  Borough 
of  Hastings. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the  Medical  Officer  of 
Health  and  Principal  School  Medical  Officer  for  the  year  1954.  The  general 
layout  of  the  report  follows  that  adopted  in  recent  years  in  style  and  sequence 
of  the  sections  and  in  comparative  tables  covering  the  past  25  years  in  the  vital 
statistics,  this  being  sufficient  to  show  present  day  trends  in  these  important 
indicators  of  the  health  of  our  community. 

The  estimated  midyear  population,  64,800,  shows  an  increase  of  290  on 
the  previous  year,  the  first  time  since  1950  that  an  unwelcome  decrease  in 
this  figure  has  not  been  recorded.  The  impending  advent  of  various  light 
industries  to  the  town  should  do  much  towards  starting  it  towards  a new 
prosperity  and  virility,  resulting  in  further  increase  of  population  by  immigra- 
tion and  the  retention  of  some  of  our  younger  male  population  who  at  present 
have  to  seek  employment  elsewhere,  thus  correcting  in  some  degree  the 
unbalance  towards  old  age  at  present  such  a dominant  feature  in  the  resident 
population  make-up. 

The  death-rate,  corrected  by  the  Registrar  General’s  factor  0.61  to  enable 
direct  comparison  with  national  figures  for  the  whole  population  of  these 
Islands,  was  10.06  per  1,000,  the  lowest  figure  recorded  except  for  the  year 
1948.  In  this  connection,  however,  one  notes  that  this  apparent  improvement 
is  entirely  due  to  the  Registrar  General’s  new  factor  of  correction  for  the  year, 
0.61  as  against  0.67,  this  alteration  in  itself  being  an  acknowledgment  of  the 
increasing  proportion  of  old  people  resident  in  the  borough.  This  figure,  10.06, 
compares  with  a national  rate  of  11.3.  The  number  of  deaths  of  residents, 
1068,  exceeds  the  number  of  live  births,  746,  by  322.  Diseases  of  the  heart 
and  circulatory  system,  and  cancer  account  for  nearly  75%  of  all  deaths,  and 
vear  by  year  the  proportion  of  deaths  from  them  grows  higher  and  higher. 
Although  the  stresses  imposed  on  us  bv  the  ever-increasing  tempo  of  modern 
life  may  play  a part  in  this,  and  the  sophistication  of  almost  everything  con- 
nected with  our  daily  lives  certainly  does,  we  have  to  admit  that  there  is  no 
exact  knowledge  of  the  causation  of  these  killing  diseases  at  present.  However, 
great  attention  is  being  given  to  these  matters,  and  in  the  long  run  it  may  be 
possible  to  halt  this  deadly  progression. 

The  birth  rate,  11.5  per  1,000  (corrected  rate  13.4)  indicates  that  the 
continuous  fall  since  1946  has  now  ceased  and  that  some  measure  of  stability 
has  been  reached.  The  number  of  live  births  746  comprised  702  legitimate  and 
44  illegitimate  births:  still-births,  11,  show  a welcome  decrease  on  the  last 
two  years  figures. 

The  number  of  deaths  of  infants  under  one  year  of  age,  18,  shows  an 
increase  of  2 over  last  year,  the  infant  mortality  rate  increasing  from  21.6 
per  1,000  live  births  to  24.1.  The  main  causes  are  again  prematurity  and 
congenital  malformations.  One  maternal  death  occurred,  the  cause  being 
certified  as  septic  abortion. 

The  Health  Services  provided  by  the  Council  under  the  National  Health 
Service  Act  continued  in  great  demand  during  the  year,  working  at  times 
under  extreme  pressure  but  managing  to  cope  satisfactorily  with  all  reasonable 
calls.  The  Home  Nursing  Service,  operated  on  an  agency  basis  by  the  Hastings 
and  St.  Leonards  District  Nursing  and  Maternity  Association,  paid  a record 
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number  of  visits,  53,33b  and  dealt  with  1953  cases,  1607  being  new  cases  in 
1954.  Bald  statistics  can  only  give  a very  limited  inkling  of  the  excellent 
work  carried  out  by  these  nurses,  who  provide  a service  to  the  public  in  a spirit 
of  great  kindness  and  efficiency,  one  which  is  justly  valued  and  appreciated  by 
those  having  to  call  on  it.  The  number  of  home  confinements  attended  by 
the  midwives  both  as  midwives  and  midwifery  nurses  continued  at  the  same 
low  level,  24%  of  all  confinements,  and  the  same  difficulties  in  running  the 
midwife  training  school  were  apparent  as  in  previous  years. 

The  Home  Help  Service  was  called  upon  appreciably  more  than  in  the 
preceding  year,  307  new  cases  being  dealt  with  compared  with  230;  with  cases 
continuing  from  1953,  a total  of  404  households  received  help  to  the  extent  of 
37,223  hours.  A high  proportion  of  the  cost  is  recovered,  and  the  net  cost  to 
the  Rate  fund  is  comparatively  small.  The  number  of  old  people  helped  shows 
a further  rise,  and  the  Service  often  is  the  means  of  keeping  them  going  in 
their  own  homes  instead  of  having  to  admit  them  to  relatively  expensive 
Residential  Homes  or  Hospital. 

The  Ambulance  Service  also  had  a busy  year.  Rather  fewer  cases  were 
carried  by  ambulance,  9,471,  covering  55,954  miles,  but  sitting  case  car  journeys 
at  8,588,  covering  60,205  miles,  showed  a further  increase.  The  reasons  for 
this  are  discussed  in  the  appropriate  section  of  this  report,  being  largely 
increased  demand  from  the  hospitals  for  out-patient  clinics  and  inter-hospital 
transport. 

The  work  of  the  Infant  Welfare  Clinics,  mainly  educative  in  character, 
continues  to  flourish,  and  the  regard  in  which  they  are  held  is  reflected  by  the 
high  proportion  of  all  mothers  with  new  born  children  who  attend  them  and 
who  pay  multiple  visits  in  the  course  of  a year.  The  young  mother  still  requires 
help  and  advice  in  the  best  way  of  bringing  up  her  baby,  as  did  her  mother  and 
grandmother  before  her — in  the  vast  majority  of  cases  she  sets  herself  an 
even  higher  general  standard  in  this  respect  than  did  her  predecessors.  Since 
the  abolition  of  compulsory  vaccination  against  smallpox,  the  numbers  of 
infant  vaccinations  have  everywhere  increased:  diphtheria  immunization  more 
or  less  holds  its  own,  but  it  is  increasingly  difficult  to  overcome  public  apathv — 
“there  is  no  diphtheria  now,  so  why  bother!’’  It  is  essential  if  this  disease  is 
to  be  kept  at  bay  that  at  least  70%  of  the  child  population  is  protected  against 
it,  otherwise  we  stand  in  considerable  risk  of  new  and  devastating  outbreaks. 
We  cannot  afford  to  forget  that  diphtheria  used  to  rank  first  as  the  killer  of 
children.  Preparation  was  made  for  both  whooping  cough  immunization  and 
B.C.G.  vaccination  as  a protection  against  tuberculosis  in  older  children, 
and  these  schemes  have  come  into  effect  in  1955. 

In  July  1954,  consequent  on  the  closing  of  local  Food  Offices,  the  distribu- 
tion of  National  Dried  Milk,  Orange  Juice  and  Cod  Liver  Oil  was  taken  over 
by  the  Local  Authority  in  premises  at  25,  Wellington  Square.  This  has  worked 
very  smoothlv,  and  contrary  to  some  expectations,  the  turn  over  of  these 
articles  has  certainly  not  decreased  since  the  new  arrangements  came  into  being. 

During  1954,  the  British  Medical  Association  came  forward  with  a strong 
policy  advocating  increased  and  more  close  co-operation  between  Health 
Visitors  and  General  Practitioners.  My  medical  colleagues  accepted  this  official 
policy,  which  had  locally  been  unofficially  accepted  for  many  years,  and  greatly 
improved  inter-working  has  resulted  already.  I feel  sure  that  as  the  value  of 
the  Health  Visitor  as  a specialized  and  trained  social  worker,  as  well  as  fully 
qualified  nurse,  is  appreciated,  this  use  of  her  services  will  only  be  limited  by 
the  small  establishment  as  it  stands  at  present. 

From  time  to  time,  student  health  visitors  are  attached  to  the  department 
for  two  or  three  weeks’  instruction  in  the  practical  aspects  of  health  visiting 
and  social  medicine.  During  the  year,  the  new  curriculum  of  the  General 
Nursing  Council  affecting  student  nurses  in  the  local  Hospital  Group  Nurse 


Training  School  came  into  effect,  so  that  a short  series  of  lectures  on  Social 
Medicine  are  given  to  them  by  the  Medical  Officer  of  Health  and  Superin- 
tendent Health  Visitor  during  the  Special  Block  part  of  their  training.  These 
lectures  are  followed  by  practical  experience,  valuable  but  too  brief,  when  the 
student  nurses  spend  a day  each  with  a health  visitor  and  see  work  in  the 
clinics  and  homes.  They  also  spend  a few  hours  with  the  Home  Nursing  Service 
of  the  Local  Authority  and  are  shown  the  Home  Help  Service  at  work.  Some 
30  student  nurses  took  this  course  in  1954. 

The  care  of  elderly  people  who  need  attention  or  assistance  in  one  form  or 
another  continues  to  occupy  the  Department’s  time  and  resources  to  the  full, 
and  much  work  has  been  done  which  would  be  impossible  were  it  not  for  the 
help  given  so  freely  and  willingly  by  various  voluntary  local  bodies.  The 
Council’s  Residential  Homes  for  Old  People  at  Moreton  and  Pine  Hill  provide 
homes  in  the  best  sense  of  the  word,  the  spirit  of  these  Homes  being  reflected 
in  the  happy  serenity  of  the  residents.  Plans  for  New  Moreton,  a bungalow 
type  Home  to  cater  for  the  semi-immobile  or  “ground-floor”  case  remain  under 
discussion  with  the  Ministry:  the  need  is  pressing  as  the  number  of  such  cases 
seeking  help  mounts  up  each  year. 

The  long  awaited  new  all-purpose  clinics  at  Hollington  and  Ore  are  now 
materialising,  and  at  the  time  of  writing  the  former  is  half  built.  Similarly, 
the  new  Occupation  Centre  is  to  be  commenced  in  August  1955. 

The  housing  situation,  discussed  in  several  recent  annual  reports,  remains 
much  the  same — the  provision  of  new  houses  is  matched  by  the  wearing  out 
and  disrepair  of  further  old  houses:  the  dampness  of  numerous  basements  gets 
worse  with  age.  The  year  was  notable  for  the  preparation  of  the  slum  clearance 
scheme  which  is  now  before  the  Council  This  entailed  a great  deal  of  work  bv 
the  Sanitarv  Inspector  staff,  as  the  general  survey  covered  most  of  the  borough, 
whilst  some  hundreds  of  houses  were  examined  in  detail.  Much  work  has  been 
done  also  in  connection  with  Improvement  Grant  applications  and  with 
certificates  of  disrepair  under  the  Housing  Repairs  and  Rents  Act  which  came 
into  force  on  1st  September,  1954. 

Finally,  I refer  briefly  to  the  changes  in  arrangements  at  the  London 
Road  Slaughterhouse  as  a result  of  the  withdrawal  of  the  Ministry  of  Food  in 
June  1954.  The  Corporation  assumed  the  duty  of  seeing  that  a sufficient 
supply  of  fresh  killed  meat  was  available  for  local  consumption,  and  it  was 
possible  to  effect  considerable  improvements  in  the  standard  of  hygiene  and 
meat  inspection  at  the  slaughterhouse.  The  joint  scheme  with  the  neighbouring 
authorities  works  very  well  and  has  been  considered  as  a model  by  the  Ministry 
— the  joint  committee  have  also  approved  the  Council’s  scheme  for  the  provision 
of  a new  modem  slaughterhouse  in  principle. 

I have  to  thank  you,  Mr.  Mayor,  the  Members  of  the  Council  and  the 
Chairmen  of  my  Committees  in  particular  for  your  continued  encouragement 
and  support:  my  professional  colleagues  in  general  practice  and  hospitals,  the 
Officers  of  the  Hospital  Management  Committee  and  Local  Executive  Council 
for  their  invariable  help  and  co-operation,  and  my  staff,  especially  Dr,  Weyman, 
my  deputy,  Mr.  McDonald,  the  Chief  Sanitary  Inspector,  and  Miss  Leahv,  the 
Superintendent  Health  Visitor,  for  their  loyalty  and  keenness  throughout  the 
year. 

I have  the  honour  to  remain, 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

T.  H.  PARKMAN, 
Medical  Officer  of  Health. 

Principal  School  Medical  Officer. 

(The  figures  given  in  parenthesis  throughout  this  report  are  those  for  1953 
for  comparison). 
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CHAIRMEN  OF  COMMITTEES  RESPONSIBLE  FOR  HEALTH  SERVICES,  1954, 


Fublic  Hygiene  Committee — Councillor  S.  Withers. 

Education  Committee — Councillor  ('.  Barfoot. 

Housing  and  I mprovemenls  Committee — Councillor  W.  J.  Veness. 
Health  Services  Committee — Councillor  Mrs.  V.  M.  Jones. 
Children  Committee — Councillor  W.  A.  Wiggins. 


STAFF  OF  HEALTH  AND  SCHOOL  HEALTH  DEPARTMENT,  1954. 


Name  of  Officers. 

Offices  Held 

T.  H.  PARKMAK,  M.B.,  B.S.,  D.P.H. 

Medical  Officer  of  Health  ; 

Principal  School  Medical  Officer ; 

Chief  Welfare  Officer. 

P.  Weyman,  L.R.C.P.,  L.K.C.S.  (Ed).,  D.I’.H.  ... 

Deputy  Medical  Officer  of  Health  ; 

School  Medical  Officer. 

M.  J.  Cutler,  m b.,  b.s.  Lond.  m.r.c.s.  Eng. 

L.R.C.P.  I ,ONT>.  D.C.H. 

K.  Franks,  l.r.c.p.  & s.  Edin.  l.r.f.p.s.  C ii.As. 

Medical  Officers  Infant  Welfare  Centres 

C.  M.  Carr,  m.b.,  b.ch. 

(Part-time). 

T.  S.  Goodwin,  m.d. 

M.  F.  Beattie,  m.b.,  b.  a. o.,  b.ch.,  d.p.h. 

!.  G.  B.  Drybrough-Smith,  m.r.c.s.,  l.r.c.p. 

Medical  Officer  Ante-Natal  Clinics 
( Part-time). 

C.  N.  Wood,  m.a.,  m.b.,  b.ch.,  m.r.c.s.  Eng. 

Medical  Officer,  Contraceptive  Clinic 

l.r.c.p.  Lond. 

( Part-time). 

I.  M.  Chisholm,  l.r.c.p.  & s.,  l.d.s.,  r.c.s.  Edin. 

Orthodontic  Surgeon  (Part-time). 

1).  In.  Small,  l.r.c.p.,  l. r.c.s.,  d.p.m. 

Psychiatrist,  Child  Guidance  Clinic. 

Principal  School  Dental  Officer. 

R.  Steele , l.d.s. 

1’.  W.  Mathieu,  l.d.s.,  r.c.s.  ... 

School  Dental  Officer. 

(Post  Vacant)  ... 

Psychiatric  Social  Worker. 

Miss  M.  Garson,  m.a. , a.b.,  PS.S. 

Educational  Psychologist,  Child  Guidance 
Clinic 

Miss  1).  Smith 

Clinic  Secretary,  Child  Guidance  Clinic. 

Miss  A.  Knight,  l.c.st. 

Speech  Therapist. 

(Resigned  27.8.54). 

Miss  A.  Every,  l.c.s.t.  ...  

do.  do. 

(Appointed  September,  1954). 

Chief  Sanitary  Inspector;  also  Chief  Inspector 
under  Shops  Acts,  Food  and  Drugs  Act, 
Housing  Acts,  Prevention  of  Damage  by 
Pests  Act. 

W.  G McDonald  (a)  (b) 

A.  Barnett  (a)  (b) 

Deputy  Chief  Sanitarv  Inspector,  etc. 

G.  F.  Smart  (a)  (b) 

Assistant  Sanitarv  Inspector. 

E.  H.  Shingler  (a)  (b) 

do.  do. 

J.  A.  Sadler  (o)  (6) 

do.  do 

1' . G.  C.  Welch  (a) 

do.  do. 

and  Shops  Act  Inspector. 

A.  Mercer  (<i)  (b)  ...  

Meat  Inspector. 

(Appointed  August,  1954). 

Mins  E.  Leahy  (c)  <d)  (f)  ...  

Superintendent  Health  Visitor  & School  Nurse. 

Miss  D.  Dixon  ( c ) (d)  If)  (.§•)  ... 

Deputy  Superintendent  Health  Visitor  and 
School  Nurse  and  Tuberculosis  Visitor. 

Miss  M.  II.  Flint  ( c ) (<f)  (/)  ... 

School  Nurse. 

Miss  E.  M.  Giles  (c)  (d)  If)  ... 

Health  Visitor  and  School  Nurse. 

Mrs.  Ci.  Ai.sford  (c)  (<f)  (/)  ... 

do.  do. 

Miss  G.  W.  Hodgson  (c)  (d)  ( e ) (f)  ... 

do.  do. 

Miss  M.  F.  Wheeler  (c)  (d)  (/)  

do.  do. 

(Resigned  31.5.54.). 
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STAFF  OF  HEALTH  ANO  SCHOOL  HEALTH  DEPARTMENT,  1954 

( Continued) . 


Name  of  Officers. 


Offices  Heed. 


Mrs.  K.  H.  Sparshott  (c)  (/) 
(Resigned  31.10.54). 

Mrs.  A.  K Hai.l  (c)  ( d ) (/)  ... 

(Resigned  24  6.54). 

Miss  N.  J.  Ebborn  (c)  (d)  (/)  ... 

(Resigned  6.10.54.). 

Miss  M.  I.  C.  Munford  (c)  (d)  (j) 
(Appointed  September,  1954). 
Miss  E.  (i.  Coster  (c)  ( d ) (/) 

I \ppointed  September,  1954). 
Miss  N.  K.  Carrick  (d) 

A.  E.  Christmas  

Mrs.  M Huntf.r 
Miss  K.  F.  Finch- White 
Mrs.  J.  E.  White 
Mrs.  (1.  M.  I.EWEN'DOK 
G.  W.  Priestley 
C.  Whf.ati.ey 
H R.  H.  Ashley 

R.  Freeman 

Mrs.  G.  M.  Waghorn 


Miss  J.  M.  How en 
Mrs.  .1.  M.  Heaney 
Miss  K.  M.  I .ippett 

A.  Harris 

H.  WlGGI.ESWORTH,  M.C  S.P.,  M. 


Miss  M Dale  ... 
Mrs.  H.  J.  Hazei.i. 
Mrs.  R.  di  Maio 


Miss  S.  Forsythe 
Miss  F.  A.  Urry 
(Appointed  28.6.54). 
Mrs.  H.  Mossman 
(Appointed  28.6.541. 


Health  Visitor  and  School  Nurse. 


do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

Municipal  Midwife. 

Duly  Authorised  Olficer  and  Welfare  O Ilicer. 
Mental  Health  Worker. 

Supervisor.  Occupation  Centre. 

Assistant.  Occupation  Centre. 

Home  Teacher,  ‘ iccupation  Centre. 

Warden,  Old  People  s Homes. 

Chief  Clerk. 

Clerk,  Sanitary  Inspector’s  Office  and  Duly 
Authorised  Officer, 
j Clerk,  General  Office. 

I Clerk,  Maternity  and  Child  Welfare, 

Tuberculosis,  and  School  Health  Service, 
do.  do. 

Shorthand  Typist. 

Home  Help  Organiser 
Junior  Clerk,  General  Office. 

Chiropodist  (Part-time). 

Clerk,  School  Health  Service, 
do.  do. 

[ Clerk,  School  Dental  Service, 
do.  do. 

Welfare  Foods. 

do.  do. 


in)  Certificate  of  the  Royal  Sanitary  Institute  and  Sanitarv  Inspectors  Examination  Joint 

Roard. 

ib  Certificate,  Roval  Sanitary  Institute.  Inspector  of  Meat  and  other  Foods. 

(r)  Fully  trained  General  Nurse. 

(d)  Certificate  of  Central  Midwives  Hoard.  (C.M.R.) 

( e i Certificate,  Fever  Training. 

(f)  Health  Visitor’s  Certificate. 

(g)  Tuberculosis  Certificate. 
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SECTION  I 

GENERAL  AND  VITAL  STATISTICS 


(a) 


Summary : 

Area  of  Borough 


Population — Census,  1951 

65,506 

,,  — Registrar-General’s  estimate 

of  resident 

population  for  the  purpose  of 
tistics  mid  1954 

Vital  Sta- 

64,800 

Number  of  inhabited  houses  (end  of  1954) 

21,673 

Rateable  Value 

£783,667 

Sum  represented  by  id.  rate 

Live  Births,  1954,  Legitimate 

702 

£3,125 

Illegitimate 

44 

— 

Total:  746 

Birth  Rate  (per  1,000  of  the  estimated 

population 

(crude)  ) 

n-5 

(corrected,  factor  of  correction 

1 ■I7) 

I3-4 

Still  births 

11 

7,770  acres 


(b) 


Rate  per  1,000  total  (live  and  still)  births 
Number  of  infant  deaths  (under  1 year) 

Infant  Mortality  Rate  (per  1,000  live  births) 

Legitimate  (per  1,000  legitimate  births) 

Illegitimate  (per  1,000  illegitimate  births) 

Deaths,  1954 

Death  rate  per  1,000  resident  population: 

(a)  crude  . . 

* (b)  corrected 

* Factor  of  correction 

Death  rate  (puerperal  causes)  (per  1,000  live  and  still 
births) : 

Puerperal  sepsis 
Other  maternal  causes 

Death  rate  (tuberculosis)  (per  1,000  population) 

Death  rate  (cancer)  (per  1,000  population) 

Total  hours  sunshine,  1954 
Total  inches  rainfall,  1954 

Vital  Statistics: 

Population:  Census,  1951 

Estimated  mid-year  population,  1954 
Estimated  mid-vear  population,  1953 
The  Registrar-General’s  estimate  of  the  mid-year  population  shows 
an  increase  on  the  previous  year  1953,  and  the  present  figure  stands 
1,680  below  the  highest  Hastings  population  figure  recorded,  66,480, 
in  1939. 

The  current  trend  is  illustrated  by  the  following  figures,  all  mid-year 
estimates  used  by  the  Registrar-General  for  statistical  purposes: — 

1947  . . 62,740  1951  . . 65,090 

1948  . . 65,360  1952  . . 64,800 

1949  . . 65,000  1953  . . 64,510 

1950  . . 65,690  1954  . . 64,800 

The  significant  features  in  the  make-up  of  our  resident  population  have 
been  discussed  in  detail  in  previous  reports.  The  main  features  stand  as 
before,  that  our  proportion  of  old  people  is  high  (20%  are  65  years  or  over), 


14-5 

18 

24.1 

24.2 
22.7 

1,068 

16.5 

10.06 

0.61 


Nil 

1.32 

0.17 

2-57 

1597-8 

31-93 

65.506 

64,800 

64,510 
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that  females  predominate  (approximately  3 to  2 males  at  all  ages)  and 
that  there  is  a marked  deficit  of  persons  of  “working  age’’,  particularly 
males. 

It  is  to  be  noted  that  the  Registrar-General’s  figure  of  estimated  popu- 
lation at  midyear  shows  an  increase  of  290  over  the  previous  year,  the 
first  increase  of  population  shown  since  1950. 

Birth  Rate:  Total  number  of  live  births  registered  in  Hastings  (excluding 
county  cases)  for  1954  was  746,  comprising  381  males  and  365  females, 
giving  a birth  rate  of  11.5  per  1,000  estimated  midyear  population.  Of 
the  total  live  births,  44,  19  males  and  25  females,  were  illegitimate,  a 
percentage  of  5.8  of  all  births.  Comparative  figures  for  the  past  25  years 
are  given  in  Table  I,  which  shows  that  the  decline  in  the  birth  rate,  con- 
tinuous since  1946,  has  at  last  halted. 

Death  Rate:  Total  number  of  deaths  registered  in  1954  occurring  among  the 
resident  population  of  the  borough  was  1,068,  454  being  males,  614  females. 
Not  included  were  345  deaths  transferred  to  other  districts  (i.e.,  persons 
not  normally  resident  in  the  town):  included  were  37  deaths  of  Hastings 
residents  occurring  elsewhere.  There  were  28  Coroner’s  inquests.  62 
deaths  were  certified  by  the  Coroner  without  inquests. 

The  crude  death  rate  per  1,000  population  was  therefore  16.5,  which 
corrected  for  the  peculiar  age  and  sex  constitution  of  the  population  by 
the  registrar-general’s  factor  of  0.61,  gives  a corrected  death  rate  of  10.06 
per  1,000,  which  figure  can  be  compared  with  the  national  rates. 

See  also  Tables  II  and  III. 


Age  at  Death:  Of  the  1,068  deaths  of  residents  in  1954,  18  occurred  in  infants 
under  1 year  of  age  and  1 from  1-5  years.  845  (79.1%  of  the  total  deaths) 
were  of  residents  over  65  years,  571,  (53.4%  of  all  deaths)  being  over  75 
years  of  age. 

Further  details  are  given  in  Table  IV. 


626 

167 

96 
[7 


58.6%  of  total. 
15-6% 

8.98%  „ 

1.6% 


Main  Causes  of  Death: 

(a)  Disease  of  heart  and  circulatory  system 

(b)  Cancer 

(c)  Respiratory  diseases  (other  than 

tuberculosis  and  cancer) 

(d)  Death  by  violence  . . . . . . 1; 

Deaths  from  heart  and  circulatory  system  diseases  and  from  cancer  are 

responsible  for  nearly  75%  of  all  deaths,  and  these  causes  account  for  a 
steadily  increasing  proportion  year  by  year. 

For  complete  analysis  see  Table  IV. 

Infant  Mortality:  The  Infant  Mortality  rate  in  1954  with  18  infant  deaths  in 
746  live  births  was  24.1  per  1,000  births  compared  with  a national  rate  for 
England  and  Wales  of  25.5.  This  figure  shows  an  unfortunate  rise  after 
the  welcome  improvement  last  year.  Reference  to  Table  II  shows  that 
this  rate  has  tended  to  fluctuate  rather  widely  in  the  past  few  years, 
much  of  this  variation  may  be  attributed  to  the  smallness  of  the  figures 
involved,  two  additional  infant  deaths  this-  year  in  roughly  the  small 
number  of  live  births  being  sufficient  to  increase  the  rate  from  21.6  to  24.1. 

Comparative  Infant  Mortality  rates  for  the  past  25  years  are  given  in 
Table  II,  and  an  analysis  of  the  causes  of  death  under  1 year  in  Table  V. 
The  number  of  stillbirths  recorded  in  1954  was  11. 

The  Infant  (legitimate)  Mortality  rate  with  17  deaths  702  legitimate 
births  was  24.2  per  1,000:  the  rate  for  illegitimate  children  under  1 year 
was  22.7  per  1,000,  there  being  1 death  of  such  a child  in  44  illegitimate 
births. 
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Maternal  Mortality:  The  Maternal  Mortality  rate,  i.e.,  the  number  of  deaths 
due  to  pregnancy  or  childbearing,  per  1,000  total  births  was  1.32,  one 
such  death  having  occurred,  being  attributed  to  septic  abortion. 

Further  detail  and  comparative  figures  for  the  previous  25  years  are 
given  in  Table  VI,  and  the  Hastings  rate  compares  with  a National  rate 
of  0.69. 

Puerperal  Pyrexia  Regulations,  1939-51:  The  total  number  of  cases  of  puerperal 
pyrexia  notified  in  1954  was  15,  with  no  deaths.  12  of  these  cases  occurred 
in  hospital  confinements,  3 in  home  confinements.  The  majority  of  the 
cases  notified  are  due  to  intercurrent  infections,  colds,  etc.,  and  extremely 
few  to  potentially  dangerous  conditions. 

Comparative  Table  I. 

Births  and  Stillbirths. 


Year. 

Popn. 

LI VI'.  BIR' 

i'HS 

STILL- 

BIRTHS 

Total. 

Total  Live  Births. 

Legiti- 

mate. 

Illegitimate. 

M 

F 

Total. 

Birth  rate 
per  1,000 
population. 

Total. 

Total. 

% of  all 
Births. 

1930 

62,620 

415 

352 

767 

12  2 

714 

53 

69 

28 

1931 

61,920 

382 

382 

764 

123 

704 

60 

7'9 

30 

1932 

63,160 

385 

367 

752 

11  9 

703 

49 

65 

28 

1933 

63,490 

371 

342 

713 

11  2 

670 

43 

60 

29 

1934 

63,750 

423 

382 

805 

12  6 

748 

57 

7-1 

26 

1933 

64,100 

383 

394 

777 

12  1 

718 

59 

76 

34 

1936 

64,190 

386 

397 

783 

12T 

726 

57 

7-3 

26 

1937 

63,450 

381 

333 

714 

11-2 

662 

52 

7-3 

16 

1938 

64,318 

355 

365 

720 

111 

670 

50 

7 0 

28 

1939 

66,480 

360 

377 

737 

1 1 4 

690 

47 

64 

29 

1940 

58.040 

330 

333 

663 

1 1 4 

621 

42 

6 3 

23 

1941 

36,670 

247 

243 

490 

133 

447 

43 

8 8 

16 

1942 

38.940 

333 

311 

644 

16*5 

577 

67 

10  4 

20 

1943 

37,100 

288 

297 

585 

157 

508 

77 

13  2 

12 

1944 

38,350 

343 

298 

641 

167 

550 

91 

14  2 

21 

1945 

48,820 

397 

334 

731 

15  4 

630 

101 

13-8 

23 

1946 

59. 1 60 

607 

548 

1,155 

19  5 

1.057 

98 

8 5 

31 

1947 

62,740 

615 

588 

1 203 

191 

1.117 

86 

71 

36 

1948 

65,360 

502 

497 

999 

1 5 2 

927 

72 

7-2 

23 

1949 

65,000 

496 

406 

902 

139 

833 

69 

7’6 

22 

1950 

65.690 

452 

438 

890 

13-5 

816 

74 

8-3 

17 

1951 

65,090 

398 

409 

807 

12  4 

749 

58 

73 

7 

1952 

64.800 

378 

405 

783 

121 

736 

47 

6 0 

19 

1953 

64.510 

381 

360 

741 

11-4 

702 

39 

5-2 

16 

1954 

64,800 

381 

365 

746 

11-5 

702 

44 

5-8 

11 

10 


Comparative  Table  II. 

Deaths  at  ai.l  Ages  and  Infant  Mortality. 


Transferable 


NET  HASTINGS  DEATHS 


I )eaths  * 

Est.  Mid- 

Total  Deaths 

All  Aees 

Under  1 vr. 

Year. 

Year 

registered 

population. 

in  Hastings. 

Rate 

In 

Out 

Total. 

Crude 

Rate. 

Corrected 
Rate  f 

Total. 

per 

1.000 

Births. 

1930 

62,620 

1,004 

37 

147 

894 

14  28 

1025 

44 

574 

1931 

61,920 

1,087 

62 

168 

981 

15  84 

1 1 39 

39 

51 

1932 

63,160 

1,126 

59 

192 

993 

15-73 

1 1 29 

33 

44 

1933 

63,490 

1.130 

46 

150 

1,026 

16T6 

1 1 60 

33 

46 

1934 

63,750 

1,138 

47 

177 

1,008 

158 

1058 

29 

36 

1935 

64,100 

1.162 

49 

181 

1,030 

1607 

10  76 

45 

55  3 

1936 

64,190 

1,152 

56 

155 

1 1.053 

164 

1098 

33 

42-1 

1937 

63,450 

1,154 

62 

157 

1,059 

166 

11  12 

34 

47’6 

1938 

64.318 

1,104 

47 

159 

992 

154 

10  31 

32 

444 

1939 

66,480 

1.229 

88 

189 

1,128 

169 

1T3 

22 

27-0 

1940 

58,040 

1,228 

110 

156 

1,182 

20  3 

1421 

25 

39  8 

1941 

36.670 

776 

65 

95 

746 

203 

14  21 

14 

342 

1942 

38,940 

900 

67 

133 

834 

21-4 

1626 

27 

419 

1943 

37,100 

953 

60 

128 

885 

238 

15-9 

21 

34  2 

1944 

33,350 

887 

65 

130 

822 

2T4 

14  34 

20 

327 

1945 

48,820 

1,012 

44 

168 

888 

18.1 

12-12 

34 

465 

1946 

59.160 

1,054 

64 

142 

976 

164 

10  98 

35 

30  3 

1947 

62.740 

1,170 

50 

215 

1,005 

160 

10-72 

32 

26  6 

1948 

65,360 

1,129 

63 

218 

974 

149 

998 

35 

35  0 

1949 

65,000 

1,264 

75 

237 

1,102 

169 

1 1 '49 

25 

27-7 

1950 

65,690 

1,303 

92 

259 

1,136 

17  3 

11  76 

14 

15  7 

1951 

65,090 

1,362 

71 

269 

1,164 

17  9 

1 1 99 

17 

211 

1952 

64,800 

1,222 

94 

316 

1,000 

15  4 

1031 

25 

319 

1953 

64,510 

1,402 

35 

363 

1,074 

166 

1112 

16 

216 

1954 

64,800 

1,376 

37 

345 

1,068 

165 

1006 

18 

241 

tFactor  for  correction 

(“  Comparability 
factor  ”) 


1925-33  — 0718  * " Transferable  Deaths"  are  deaths  of 

1934-39  — 0'67  persons  who,  having  a fixed  or  usual 

1940  — 0 70  residence  in  England  or  Wales  die  in  a 

1941-48  — 067  assumed  district  other  than  that  in  which  they 

1949-50  — 0'68  resided. 

1951-53  — 0 67 
1954  — 0 61 


II 


Comparative  Table  III. 

Birth,  Death,  Infant  Mortality  and  other  Rates  for  ihe  Year  1954. 
Provisional  figures  for  England  and  Wales  compared  with  those  of  Hastings. 


Birth  Rate. 

Live  births  per  1,000  population. 

Still-birth  Rate. 

Per  1,000  Total  births. 

Infant  Mortality  Rate 
per  1,000  live  births. 

Neonatal  Mortality  Rate 
per  1,000  live  births. 

Maternal  Mortality  Rate 
per  1,000  Total  births. 

Death  Rate  (all  causes) 
per  1,000  population. 

Death  Rate  (Tuberculosis) 
per  1,000  population. 

Death  Rate  (Cancer) 

per  1,000  population. 

England  and  Wales 

152 

234 

25  5 

17  7 

069 

1 13 

01 79 

2 035 

Hastings  

13  4 

+ 

14-5 

24  1 

20i 

1 32 

10  06 

★ 

017 

257 

+ Factor  of  correction  * Factor  of  correction 

1 17  061 
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Infant  Mortality.  Table  V, 
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Net  Births  in  I legitimate  702  Net  Deaths  in  /legitimate  17  Neonatal  Deaths  (under  1 month)  IS  Rate  per  1000  live  births  20 "1 

the  Year  V illegitimate  44  the  Year.  /illegitimate  1 Infant  Deaths  ( „ 1 vear)  18  „ „ ,,  241 


Table  VI 


Maternal  Mortality. 


Year. 

No.  of  live 
and 

still  births. 

Puerperal  Sepsis. 

Other  causes 
connected  with 
Pregnancy  and 
Childbirth. 

Total. 

Rate  per 
1,000 

total  births 

Rate  per 
No.  1000  total 

births. 

No. 

Rate  per 
;I000  total 
births. 

No. 

19.10 

795 

2 

26 

2 

26 

19.11 

794 

3 

4'1 

3 

4'1 

19.12 

780 

1 1-3 

3 

38 

4 

51 

1933 

742 

1 1 3 

4 

5*5 

5 

6'8 

19.14 

831 

1 P2 

2 

24 

5 

36 

1935 

811 

2 2'4 

1 

1-2 

3 

36 

1956 

809 

1 12 

3 

3 9 

4 

51 

1937 

730 

2 27 

2 

2 7 

1938 

748 

1 P3 

2 

26 

3 

40 

1939 

766 

3 35 

2 

2'3 

5 

59 

1940 

686 

1 15 

2 

3 0 

3 

46 

1941 

506 

2 

4*7 

2 

47 

1942 

664 

1943 

597 

1 

1*6 

1 

16 

1944 

662 

1945 

754 

1 

1 33 

1 

P33 

1946 

1,186 

2 

1 68 

2 

1 '68 

1947 

1,239 

1948 

1,022 

1949 

924 

1 

108 

1 

108 

1950 

907 

1 

110 

1 

110 

1951 

814 

1 P24 

1 

P24 

1952 

802 

1 

1 24 

1 

1 24 

1953 

757 

1954 

757 

1 

1 32 

1 

1 32 
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SECTION  II 


SERVICES  PROVIDED  BY  THE  LOCAL  HEALTH  AUTHORITY  UNDER 
PART  III  OF  THE  NATIONAL  HEALTH  SERVICES  ACT,  1946 

GENERAL 
Administration : 

The  Health  Services  Committee  of  the  Council  is  responsible  for  the 
provision  of  Health  Services  under  the  National  Health  Service  Act  and  the 
National  Assistance  Act. 

The  Welfare  Services,  together  with  the  Health  Services,  are  administered 
by  the  Medical  Officer  of  Health  and  the  Health  Department,  thus  ensuring 
complete  co-ordination  of  policy  and  effort. 

The  results  continue  to  show  that  this  unified  and  simple  administrative 
pattern  is  ideally  suited  to  the  needs  of  the  county  borough  and  is  in  addition 
the  most  financially  economic  way. 

Co-ordination  and  Co-operation: 

The  satisfactory  state  of  affairs  recorded  in  previous  years  between  the 
three  “legs  of  the  tripod”  of  the  Health  Services  to  the  community  continues, 
and  no  work  at  all  was  brought  before  the  official  co-ordinating  committee,  the 
Joint  Advisory  Committee. 

Most  cordial  relations  exist  between  the  Health  Department,  general 
practitioners  and  hospital  staffs  and  managements,  there  is  a free  interchange 
of  information  where  dictated  by  the  interests  of  the  patient,  and  the  general 
atmosphere  is  exceptionally  good. 

The  contact  between  health  visitors  and  other  members  of  the  Health 
Department  staff  with  general  practitioners  strengthened  a great  deal  following 
the  publication  of  the  B.M.A.  policy  in  this  matter  in  1954,  and  increasing  use 
is  being  made  of  the  health  visitor  and  mental  health  worker  by  General 
Practitioners.  There  is  a wider  appreciation  of  the  value  of  the  health  visitors’ 
experience  and  social  knowledge,  and  in  the  means  by  which  it  can  serve  the 
best  interests  of  the  patient.  This  wider  contact  also  applies  more  and  more  to 
the  hospital  services,  where  great  opportunities  exist  for  liaison  between  health 
visitors  and  almoners  and  consultants. 

SECTION  21 
Health  Centres: 

Sites  for  five  Health  Centres  were  earmarked  in  general  terms  in  agreement 
with  the  Executive  Council  and  Local  Medical  Committee:  no  further  progress 
has  been  possible  in  the  past  four  years,  and  the  scheme  remains  in  abeyance. 
Financial  difficulties  render  such  buildings  unlikely  for  many  years  to  come, 
and  already  there  are  in  some  quarters  second  thoughts  as  to  their  practicability . 

SECTION  22 

Care  of  Mothers  and  Young  Children: 

(a)  Infant  Welfare  Centres. 

Welfare  clinics  are  held  weekly  at  7 centres  scattered  throughout  the 
borough,  as  follows: 


Grove  Road  (Christ  Church  Mission  Hall), 
Ore,  Hastings 

Hope  Clinic,  Halton  Place,  Hastings 
Central  Clinic,  Priory  Street,  Hastings 

London  Road  Congregational  Church  Hall, 
St.  Leonards-on-Sea 

St.  Ethelburga’s  Mission  Hall,  Bexhill 
Road,  St.  Leonards-on-Sea 
Park  View  Clinic,  Upper  Park  Road, 

St.  Leonards-on-Sea 

Hollington  Clinic,  St.  John’s  Parish  Hall, 
Battle  Road,  St.  Leonards-on-Sea 


Monday,  2 p.m. 

Tuesday  and  Wednesday,  2 p.m. 
Friday,  2 p.m. 

(Tuesday  2 p.m.  weighing  onlv). 
Monday,  2 p.m. 

(Friday,  2 p.m.  weighing  only). 

Alternate  Tuesdays,  2 p.m. 

Thursday,  2 p.m. 

Friday,  2 p.m. 


Marked  difficulties  are  encountered  in  the  running  of  infant  welfare  sessions 
owing  to  the  unsuitability  of  most  of  the  premises.  Many  clinics  are  held  in 
church  halls  of  various  sizes  and  shapes,  nearly  all  of  which  lack  the  necessary 
facilities,  making  it  difficult  to  give  privacy  for  consultation  between  mother 
and  doctor  or  mother  and  nurse,  and  making  efforts  at  Health  Education 
difficult  in  the  extreme. 


Building  of  the  new  all-purpose  local  authority  clinic  at  Hollington  has 
been  started  in  1955,  and  on  its  completion  in  the  spring  of  1956  it  will  provide 
a service  for  the  large  new  estate  in  that  area  as  well  as  for  much  of  St.  Leonards. 
It  will  enable  the  present  inadequate  building  at  Park  View  to  be  dispensed 
with  and  the  use  of  St.  John’s  Parish  Hall  as  a Welfare  Clinic  to  be  discontinued. 
Preparations  are  in  hand  for  the  new  clinic  building  at  Ore,  and  it  is  hoped  that 
the  building  will  commence  in  the  autumn  of  1955,  thus  replacing  eventuallv 
both  Halton  all-purpose  clinic  and  the  welfare  session  at  Grove  Road. 

Each  clinic  session  is  attended  by  two  health  visitors,  and  work  would  be 
impossible  were  it  not  for  the  help  provided  voluntarily  by  the  ladies  of  the 
Service  of  Help  for  Motherhood  and  Infancy.  My  thanks  and  great  appreciation 
of  this  work  are  extended  both  to  the  helpers  in  the  clinics  and  to  the  Com- 
mittee of  the  Service,  which  has  been  most  generous  in  providing  a wide  range 
of  amenities,  furnishing  and  other  facilities  in  the  clinics. 

Most  of  these  clinics  are  staffed  from  the  medical  point  of  view  by  interested 
general  practitioners.  Distribution  of  National  Dried  Milk,  Cod  Liver  Oil, 
and  Orange  Juice  under  the  Government  Scheme  is  carried  out  at  the  Centres, 
together  with  the  sale  of  certain  proprietary  milk  foods  and  vitamin  pre- 
parations, this  service  being  much  appreciated  by  busy  mothers. 

Cases  requiring  consultant  paediatric  advice  are  referred  to  the  appro- 
priate hospital  outpatient  clinic. 

The  health  visitors  continued  to  arrange  a useful  nucleus  of  Health 
Education  talks  and  demonstrations  in  the  clinics,  including  14  film  shows,  6 
cookery  demonstrations,  6 make-do-and-mend  sewing  demonstrations  and  5 
food  displays.  The  clinic  accommodation  makes  any  form  of  health  education 
difficult  and  group  discussions,  the  best  form,  impossible,  but  the  advent  of  the 
new  clinic  buildings  in  the  near  future  should  enable  this  problem  to  be  tackled 
more  wholeheartedly,  as  good  health  educational  methods  undoubtedly  pay 
good  dividends. 

My  sincere  thanks  are  given  to  the  various  commercial  enterprises  who 
provided  some  of  the  demonstrations  and  films,  which  were  highlv  appreciated 
by  the  mothers  attending. 
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Attendances  at  Centres  in  1954  were: 


FIRST 

ATTENDANCES 

SUBSEQUENT 

ATTENDANCES 

CLINIC 

Age  0-1  year 

Born  in  1954 

Born  in  1953 

Z O' 
rf 

F ^ 

Age  0-1  year 

Age  1 -2  years 

1. 

to 

CD 

tuO 

< 

Total 

Attend- 

ances 

Average 

per 

Session 

Grove  Road 

51 

45 

44 

88 

873 

367 

487 

1,904 

40 

Halton  : 

(Tuesdays) 

81 

76 

51 

67 

1168 

260 

304 

1,926 

37 

(Wednesday*) 

50 

46 

29 

62 

594 

141 

233 

1,105 

21 

Priory  Street  : 

(Tuesdays) 

43 

33 

29 

28 

658 

167 

118 

1,033 

21 

(Fridays) 

85 

85 

64 

66 

941 

426 

416 

1,998 

39 

London  Road  : 

(Mondays) 

77 

72 

38 

22 

959 

469 

229 

1,789 

37 

(Fridays) 

51 

38 

55 

76 

896 

276 

312 

1,653 

33 

Bexhill  Road 

35 

29 

28 

15 

528 

120 

300 

1,020 

41 

ParkView 

68 

63 

58 

68 

997 

320 

284 

1,790 

34 

Hollington 

80 

67 

48 

34 

1029 

346 

447 

1,971 

40 

TOTALS 

621 

554 

444 

526 

8643 

2892 

3130 

16,189 

— 

It  speaks  well  for  both  the  reputation  of  the  welfare  clinics  and  for  the 
keenness  of  the  health  visitors  that  some  85%  of  mothers  of  new  born  babies 
bring  them  to  the  welfare  sessions. 


(b)  Ante-Natal  and  Post-Natal  Clinics. 


The  ante-  and  post-natal  clinics  provided  by  the  Local  Health  Authority 
under  the  domiciliary  midwifery  scheme  are  as  follows: 

Park  View  Clinic,  Upper  Park  Road,  St.  Leonards-on-Sea. 

Hope  Clinic,  Halton  Place,  Hastings. 

District  Nursing  Association,  Free  Dispensary,  High  Street,  Hastings 


These  clinics  are  staffed  by  general  practitioners  who  have  a wide  ex- 
perience and  a particular  interest  in  the  work. 

Routine  Wasserman  and  Rh  factor  examinations  are  carried  out  at  these 
clinics. 

Ante-Natal  Post-Natal 

Total  attendances  were: 


No.  women  attended  . . . . 83 

No.  attendances  made  . . 298 


16 

16 


(c)  Contraceptive  Clinic. 

New  cases  . . 36 

Old  cases  . . 34 

70  These  figures  include  East  Sussex  County 
Council  cases. 

It  should  be  noted  that  the  strictest  enquiry  is  made  and  a medical  cer- 
tificate proving  necessity  on  the  grounds  of  prevention  of  ill-health  required 
before  attendance  is  permitted  at  this  clinic. 

18 


(d)  Dental  Care  of  Nursing  and  Expectant  Mothers. 

The  Principal  Dental  Officer  reports  as  follows: — 

It  is  to  be  regretted  that  during  the  year  1954  there  has  been  no  improve- 
ment in  the  dental  service  offered  to  nursing  and  expectant  mothers.  In  previous 
years  due  to  the  shortage  of  dental  staff  patients  were  advised  to  see  their  own 
private  dentists  as  there  was  usually  only  one  dental  officer  available  at  the 
clinics.  The  vacancy  for  another  dental  officer  was  filled  this  year  and  it  is 
essential  that  some  service  should  be  carried  out  in  1955  as  not  only  is  it  a 
statutory  dutv  of  the  local  authority  to  provide  a service  but  it  is  essential 
for  the  future  dental  health.  It  is  during  uterine  life  that  the  teeth  develop, 
the  deciduous  teeth  beginning  to  form  as  early  as  the  fifth  month.  It  is  therefore 
essential  that  advice  should  be  given  to  these  expectant  mothers  and  that  any 
dental  treatment  necessary  should  be  done. 

Dental  Care  of  Children  under  5 years  of  age. 

There  has  been  an  improvement  in  the  service  for  these  young  children, 
179  being  examined  as  against  51  last  year.  It  is  important  that  these  children 
under  school  age  be  seen  and  treated  as  their  examination  at  an  early  age 
would  make  conservation  treatment  easy  and  ought  to  minimise  extractions 
and  possiblv  subsequent  orthodontic  treatment  at  a later  age. 

Treatment  for  the  year  1954  is  as  shown  in  the  following  tables: — 

(i)  Numbers  Provided  with  Dental  Care: 


Examined 

Needing 

treatment 

Treated 

Made 

Dentally  fit 

Expectant  and  Nursing 

Mothers  ... 

2 

2 

2 

2 

Children  under  5 years  ... 

179 

167 

154 

105 

(ii)  Forms  of  Dental  Treatment  provided: 


Facilities  for  X-ray  examination  are  provided  at  the  St.  Helen's  Hospital. 
Arrangements  for  the  construction  of  dentures  have  been  made  at  a local  laboratory. 


(ei  Care  of  Unmarried  Mothers  and  their  Babies: 

Special  consideration  is  given  by  the  Health  Visitors  to  expectant  single 
women  both  before  and  after  confinement.  Attendance  is  made  at  the  ante- 
natal clinics  and  the  confinement  carried  out  in  the  normal  wav  wherever 
possible. 
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Where  it  is  not  possible  for  the  girl  to  remain  at  home,  the  Local  Health 
Authority  utilises  the  services  of  the  Chichester  Diocesan  Moral  Welfare  Asso- 
ciation and  undertakes  maintenance  at  the  House  of  the  Good  Shepherd, 
Eastbourne,  for  a period  before  the  confinement;  after  the  confinement, 
maintenance  is  provided  at  the  Bell  Hostel,  Eastbourne,  under  the  same  auspices 
for  varying  periods.  Valuable  results  have  been  obtained  in  rehabilitating  these 
girls  into  the  community  life  again,  and  a high  percentage  keep  the  child  with 
them  on  return.  Close  liaison  is  maintained  between  the  Health  Department  and 
the  local  worker  of  the  Association,  with  most  beneficial  results  to  both  mother 
and  baby. 

All  illegitimate  children  are  under  special  review  and  reports  by  the  appro- 
priate Health  Visitor  at  three  months  and  one  year  old.  It  is  gratifying  that  the 
reports  are  generally  satisfactory  as  regards  care  by  the  mother,  grandmother  or 
foster  parent,  attendance  at  Infant  Welfare  Centres,  and,  in  fact,  care  generally. 

(f)  Provision  of  Free  Maternity  Outfits: 

The  Local  Health  Authority  supply  free  of  cost  maternity  packs  containing 
all  the  necessary  pads,  dressings  and  etceteras  for  confinement:  these  are  issued 
on  request  to  all  mothers  for  home  confinements,  not  to  cases  booked  for 
hospitals  or  private  nursing  homes.  171  packs  were  issued  in  1954. 

(g)  Other  Services  available  for  Children  under  5: 

(i)  In  conjunction  with  the  School  Health  Services,  facilities  are  available 
at  the  Child  Guidance  Clinic,  the  Speech  Therapy  Clinic,  and  the  School  Clinics. 

(ii)  The  Regional  Hospital  Board  provide  facilities  for  orthopaedic  treat- 
ment both  Outpatient  and  short  stay  Inpatient  in  local  hospitals:  special 
prolonged  institutional  treatment  and  education  in  conjunction  with  the  Local 
Education  Authority  at  Chailey,  Margate,  Stanmore,  Alton,  etc. 

(h)  Prematurity: 

Special  equipment  for  use  with  premature  infants  has  been  provided  to 
the  District  Nursing  Association  including  a draught-proof  cot,  electric  blanket 
and  equipment  as  specified  in  Ministry  of  Health  Circular  20/44.  Ambulance 
vehicles  also  comply  with  the  suggestion  of  the  same  circular  in  regard  to 
transport  of  premature  infants. 

PREMATURITY  1954 


Premature  babies  born  at  home  3.  % survival  66.6. 


Weight  at  birth. 

No. 

Transferred 
to  hospital. 

Deaths 

Remaining 
at  home. 

Deaths. 

3 Ills.  4 ozs.  or  less  ... 

— 

— 

— 

— 

— 

3 lbs.  4 ozs.  — 4 lbs.  6 ozs. 

1 

1 

1 

— 

— 

4 lbs.  6 ozs.  — 4 lbs.  15  ozs. 

— 

— 

— 

— 

— 

4 lbs.  15  ozs.  — 5 lbs.  8 ozs. 

2 

- 

— 

2 

— 

20 


Premature  babies  born  in  Institutions  (Hospitals  and  Nursing  Homes) 
41.  % survival  85.4. 


Weight  at  birth. 

No. 

Deaths. 

3 lbs.  4 ozs.  or  less 

6 

3 

3 lbs.  4 ozs.  — 4 lbs.  6 ozs. 

9 

1 

4 lbs.  6 ozs.  — 4 lbs.  15  ozs. 

6 

1 

4 lbs.  15  ozs.  — 5 lbs.  8 ozs. 

20 

1 

(i)  Distribution  of  Welfare  Foods. 

Consequent  on  the  closing  of  local  Food  Offices  for  the  sale  of  National 
Dried  Milk,  Orange  Juice  and  Vitamin  supplements  in  July  1954,  the  Local 
Health  Authority  assumed  responsibility  for  this  work  and  premises  were 
opened  at  25  Wellington  Squait  from  which  these  items  could  be  obtained  by 
those  entitled  to  them.  The  previous  arrangement  whereby  all  the  Infant 
Welfare  Clinics  distributed  them  to  those  attending  was  continued.  The  new 
arrangement,  in  spite  of  the  short  warning  given  to  the  Authority  by  Central 
Government,  has  worked  very  smoothly,  and  there  has  been  no  drop  in  the 
quantities  distributed  since  the  changeover. 

The  weekly  average  of  the  amount  distributed  during  each  quarter  since 
July  1954  is  as  follows: — 


National  Dried  Milk 

3rd  quarter 

727  tins 

4th 

629  ,, 

Orange  Juice 

3rd  quarter 

1027  bottles 

4th 

7 20  ,, 

Cod  Liver  Oil 

3rd  quarter 

I42 

4th 

156 

Vitamin  A and  D Tablets 

Average  202  packets  per  month. 

SECTION  23 

(a)  Domiciliary  Midwifery: 

This  service,  fully  detailed  in  the  1952  report,  continues  to  be  carried  out 
most  satisfactorily  by  the  Hastings  and  St.  Leonards  District  Nursing  and 
Matemitv  Association  with  one  municipal  midwife  working  in  close  collabora- 
tion with  them. 


MIDWIVES  ACT  1936— DOMICILIARY  MIDWIFERY 


Service 

District 

Nursing 

Association 

Municipal 

Midwife 

Total 

*1.  Ante  Natal  visits 

1,780 

299 

2,079 

2.  Con  (inmen  ts 

conducted 

(а)  as  midwives 

(б)  as  midwiferv 

118 

31 

149 

nurses 

24 

10 

34 

(c)  total  confinements 

142 

41 

183 

*3.  Post  natal  visits 

2,795 

803 

3,598 

4.  (las  and  Air  Analgesia 

122 

39 

161 

• including  visits  by  pupil  midwives  under  training  as  Part  II 
Central  Mid  wives  Board. 
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In  addition,  the  domiciliary  midwives  attend  the  weekly  ante-natal 
clinics  as  detailed  under  Section  22  Services. 

A further  decline  in  the  number  of  confinements  conducted  at  home  by 
the  midwives  accentuates  the  difficulties  being  experienced  in  finding  sufficient 
cases  for  the  training  of  pupil  midwives  in  the  District  Nursing  Association 
training  school.  With  over  75%  of  cases  confined  in  hospital  (73%)  or  maternity 
homes  (2%)  some  new  arrangement  must  be  reached  with  the  hospital  au- 
thorities or  the  training  school  will  eventually  cease  to  operate. 

Confinement  in  maternity  wards  in  hospital  is  not  generally  accepted  as 
being  medically  desirable,  but  it  is  easy  to  understand  the  desire  of  most 
mothers  for  hospital  admission  as  it  is  far  cheaper  to  the  family  than  home 
confinement  and  less  disrupting  to  the  household,  especially  as  so  many  young 
families  are  housed  in  inadequate  circumstances. 

Every  case  requesting  hospital  admission  on  social  grounds,  where  there 
is  no  evidence  of  obstetric  necessity,  is  investigated  by  the  Health  Department, 
but  as  long  as  the  present  number  of  hospital  beds  is  available  in  the  town  and 
the  average  housing  conditions  remain  as  they  are,  it  is  difficult  to  insist  on 
home  confinement  in  more  than  the  odd  isolated  case. 

Gas  and  air  analgesia  is  a greatly  appreciated  service  and  was  used  in 
88%  of  confinements  on  the  district.  All  the  midwives  employed  have  received 
full  training  in  the  use  of  gas  and  air  analgesia  apparatus,  and  any  mother  who 
wishes  can  receive  this  treatment. 


(b)  Inspection  of  Midwives: 

The  Superintendent  of  the  Hastings  and  St.  Leonards  District  Nursing 
and  Maternity  Association  acts  as  non-medical  Supervisor  of  Midwives.  In- 
spection is  carried  out  quarterly  as  a routine,  and  more  frequently  if  desired, 
and  a comprehensive  report  is  made  to  the  Medical  Officer  of  Health.  The 
standard  of  work  achieved,  the  record  keeping  and  general  standard  of  cleanli- 
ness were  very  satisfactory,  and  no  adverse  report  was  received  during  the 
year.  The  midwives  attend  approved  refresher  courses  organised  by  the  College 
of  Midwives  at  5-year  intervals  in  each  case. 

The  number  of  midwives  notifying  their  intention  to  practice  in  the  area 
during  1954  was  31,  including  19  in  hospital  practice  (St.  Helen’s  and  Fernbank) 
and  11  in  domiciliary  practice:  all  the  latter  were  employed  in  the  Health 
Authority’s  Domiciliary  Service. 


Total  domiciliary  midwives  on  register 


as  at  31.12.54:  . . .. 

11 

No.  of  visits  by  Inspector 

61 

(including  17  midwife  in- 

No. of  visits  to  Maternity  Homes 

11 

spections  at  Fernbank  Ma- 

Midwives notifications: 

ternity  Home). 

(a)  Medical  aid 

• 42 

(b)  Other 

• 65 

(c)  Place  of  Confinement: 

Analysis  of  744  notified  confinements  of  Hastings  residents  during  1954 
shows  that  24.5%  of  births  occur  at  home  and  75.5%  in  institutions. 


22 


Place  of  C'onfinement 

No.  of 

Comparable  Percentages 

Cases 

1954 

1953 

1952 

1951 

1950 

1949 

1948 

1.  Home  ... 

182 

24 

23 

24 

27 

27 

26 

24 

2.  Private  Maternity 
Nursing  Home 

17 

2 

5 

9 

10 

14 

16 

16 

3.  Institutional  : 

(a)  St.  Helen's 

Hospital  ... 

(b)  Fernbank 

Maternity  Home 

316 

229 

42, 

73 
31  ) 

42|- 

D 

29] 

42  | 

166 

24  j 

62 

58 

56 

58 

total 

744 

SECTION  24 
Health  Visiting: 

The  staff  of  Health  Visitors  is  as  follows: — 

(a)  i Superintendent  Health  Visitor. 

(b)  7 combined  Health  Visitors  and  School  Nurses. 

(c)  i for  School  Clinics  and  School  Health  Service. 

(d)  i Health  Visitor  for  Tuberculosis. 

All  the  posts  are  transferable  for  sickness  or  holiday  duty.  Mental  De- 
ficiency visiting  is  carried  out  by  a Mental  Health  Worker. 

The  Health  Visitor  is  particularly  concerned  with  development  of  the 
care  and  after-care  service  in  the  home  under  Section  28,  with  the  welfare  of 
old  people  and  particularly  with  handicapped  persons  of  all  ages  and  types. 
The  provisions  of  the  National  Health  Service  Act  and  National  Assistance  Act 
gives  tremendous  scope  in  widening  her  field  of  interest,  so  that  with  her 
previous  responsibilities  to  the  mothers,  infants,  toddlers  and  school  children, 
she  now  must  advise  and  help  the  whole  family  as  a unit. 

She  is  becoming  more  and  more  a social  worker,  giving  the  necessary 
liaison  between  the  general  practitioner  and  the  family  on  the  one  hand,  and 
the  general  health  services  on  the  other,  particularly  the  Home  Nursing  and 
Home  Help  Services.  Direct  contact  between  the  general  practitioner  and  the 
health  visitor  is  very  desirable  and  is  being  strongly  encouraged. 

Certain  specialist  hospital  clinics  are  attended  by  Health  Visitors,  who  act 
as  a liaison  with  the  authority’s  services  or  school  health  service  and  in  suitable 
cases,  on  the  consultant’s  instructions,  carry  out  follow-up  work  in  the  patient’s 
own  home.  This  applies  to  the  Group  Diabetic  clinic  and  to  the  Orthopaedic 
Outpatient  clinic:  the  Chest  clinic  is  attended  by  the  tuberculosis  visitor,  who 
acts  as  clinic  nurse:  the  Psychiatric  Outpatient  clinic  is  attended  by  the  Mental 
Health  Worker  to  enable  her  to  continue  after-care  work  in  the  home  in  specified 
cases — her  services  are  also  used  to  an  increasing  extent  for  discharged  inpatient 
cases. 

The  following  table  shows  briefly  the  work  carried  out  by  health  visitors 
in  the  homes  of  the  people  as  opposed  to  clinic  sessions.  I am  convinced  that 
work  done  in  the  homes  is  extremely  valuable,  and  generally  far  more  effective 
than  clinic  work  as  regards  health  advice  and  education:  the  health  visitors 
are  encouraged  to  work  along  these  lines  as  much  as  possible,  although  their 
present  case  load  is  heavy  and  prevents  individual  attention  being  given  as 
often  as  is  desirable.  Some  selectivity  in  visiting  has  to  be  sought,  but  this  is 
not  necessarily  a bad  thing.  Increasing  attention  is  being  given  to  old  people  in 
their  own  homes  from  the  health  visiting  angle,  and  is  much  appreciated 
generally. 
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Work  of  Health  Visitors: 


I. 

First  visits  under  1 year 

7°9 

2. 

Subsequent  visits  under  1 year 

4619 

3- 

Visits  1 — 2 years 

2477 

4- 

,,  2 — 5 years 

5647 

5- 

Visits  to  Expectant  mothers 

257 

6. 

Care  and  After-Care")  National 
)>  Health 

917 

Home  Helps  J Service  Act 

25 

7- 

Handicapped  persons,  etc. 
(National  Assistance  Act) 

90 

8. 

All  other  visits 

189 

9- 

Tuberculosis  Health  Visitor’s 

visits 

2065 

SECTION  25 


16,995  (17,422)  Actual 

Households 

11,922  (11,836) 


Home  Nursing: 

This  service,  provided  by  the  Hastings  and  St.  Leonards  District  Nursing 
and  Maternity  Association  as  agents  of  the  Local  Health  Authority,  was  des- 
cribed in  detail  in  the  report  for  1948.  The  arrangements  have  worked  very 
smoothly  indeed,  and  the  Association  has  been  able  to  meet  all  calls  upon  it, 
although  the  demand  continues  to  increase. 

A full  range  of  nursing  requisites  and  appliances,  e.g.,  Dunlopillo  mat- 
tresses, air  rings,  air  beds,  back-rests,  etc.,  is  held,  articles  being  loaned  out  as 
necessary  on  payment  of  a small  fee.  Much  use  has  been  made  of  these  articles 
as  will  be  evident  from  the  table  below,  and  their  addition  to  the  comfort  and 
wellbeing  of  the  patient  has  frequently  been  commented  on  favourably. 

The  Service  is  closely  co-ordinated  with  the  other  health  services  of  the 
authority  by  the  Health  Department. 


HOME  NURSINC,  1954 


Medical 

Surgical 

Total 

Cases  on  Register 

1/1/1954 

163 

183 

346 

New  rases  during 
year 

832 

775 

1,607 

Cases  on  Register 
1/1/1955 

135 

244 

379 

Nr>.  of  nursing  visits 

53,336 

(48,530) 

Articles  loaned  during  the  year 


212  (238) 
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The  growing  number  of  attendances  is  shown  by  the  following  figures: 


1949 

1950 

1951 

1952 

1953 

1954 

New  cases  during  year 

1,346 

1,438 

1,517 

1,551 

1,618 

1,607 

Total  attendances 

41,652 

41,371 

42,211 

44,923 

48,530 

53,336 

Staff  as  at  31st  December,  1954: 

Superintendent. 

Assistant  Superintendent. 
13  Full-time  Nurses. 

2 Part-time  Nurses. 


SECTION  26 

Vaccination  and  Immunisation: 

As  in  previous  years,  vaccination  against  smallpox  was  carried  out  with 
very  few  exceptions  by  the  general  practitioners  of  the  borough.  Immunisa- 
tion against  diphtheria  was,  on  the  other  hand,  mainly  carried  out  at  the  clinics 
of  the  local  authority. 


Vaccination  Return,  1954 
Number  of  Persons  Vaccinated  (or  re-vaccinated) 


Age  at  date  of 
Vaccination 

Under  1 

1 to  2 

2 to  4 

5 to  14 

15  or  over 

Total 

Number  Vaccinated 

353 

25 

29 

30 

45 

482 

Number  re- Vaccinated... 

— 

— 

5 

52 

181 

238 

In  720  people  vaccinated  or  re-vaccinated,  no  case  of  generalised  vaccinia 

occurred. 


The  percentage  of  infants  under  1 year  vaccinated,  which  for  some  years 
has  averaged  just  over  40%  in  Hastings,  was  47.3% 

Diphtheria  Immunisation,  1954: 

Primary  Immunisations  (a)  o — 5 years  . . 601 

(b)  5—15  years  . . 47 

Reinforcing  Injections  (“boosters”)  . . . . 538 

Immunisation  in  Relation  to  Child  Population: 

Number  of  Children  at  31st  December,  1954,  who  had  completed  a course 

of  Immunisation  at  any  time  before  that  date  (i.e.,  at  anv  time  since  1st  January, 
1940). 
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Age  at  31.12.54 
i.e..  Born  in  year 

Under  1 
1954 

1-4 

1953-1950 

5-9 

1949-1945 

10-14 

1944-1940 

Under  15 
TOTAL 

l ast  complete  course 
of  injections 
(whether  primary  or 
booster', 

A.  1950-1954 

95 

1,994 

2,423 

837 

5,349 

B.  1949  or  earlier 

925 

1 ,307 

2,232 

C.  Kstimated  mid- 
year child 
population 

790 

3,110 

9,1 

00 

13,000 

Immunity  Index 

A/C  100 

12-0% 

64*1% 

603% 

583% 

Although  diphtheria  remains  a comparatively  rare  disease  nowadays  in 
the  country,  and  indeed,  no  case  has  occurred  in  Hastings  since  1949,  it  is 
essential  that  parents  realize  the  continued  necessity  for  having  their  children 
protected,  and  the  percentage  figures  given  above  can  hardly  be  considered 
satisfactory.  Efforts  are  being  made  to  step  up  the  education  of  mothers  in 
this  matter  with  a target  of  at  least  7 5%  immunity  index  over  the  whole  child 
population.  Only  then  need  there  be  no  fears  of  a sudden  and  perhaps  severe 
diphtheria  epidemic  arising. 

SECTION  27 
Ambulance  Service: 

The  Ambulance  Service  continues  to  be  run  by  the  Hastings  Corps  of  the 
St.  John  Ambulance  Brigade,  and  the  year  shows  a still  further  increase  in 
cases  carried  by  sitting  case  car.  Cases  conveyed  by  ambulance  now  appear  to 
have  reached  some  degree  of  stability,  whilst  an  ever  increasing  number  of 
long  distance  cases  is  conveyed  by  rail  transport,  with  ambulances  or  cars,  as 
appropriate,  carrying  out  the  home  or  hospital  to  station  part  of  the  journey 
at  each  end.  Demands  on  the  service  from  certain  sources  continue  their  upward 
trend,  i.e.  car  requests  to  and  from  hospital  outpatient  department,  car  and 
ambulance  requests  for  inter-hospital  transit  within  the  group,  this  being  a 
natural  result  of  the  increasing  specialization  of  the  hospitals  under  the  group 
plan,  and  thirdly,  the  present  system  of  out-patient  shock  therapy  treatment 
sessions  of  outpatients  at  Hellingly  Hospital  instead  of  confining  this  treatment 
to  inpatients.  Bearing  in  mind  these  ever  increasing  demands,  the  ambulance 
service  continues  with  the  same  staff  and  vehicle  strengths  as  originally  planned, 
the  additional  work  being  coped  with  by  overtime  duties,  by  administrative 
rearrangements,  and  the  replacement  gradually  of  normal  type  cars  by  six- 
seater  utilicon-type  vehicles. 

It  has  been  possible  to  deal  with  all  emergency,  accident,  and  urgent  calls 
without  delay:  some  delays  have  occurred  with  non-urgent  journeys,  par- 
ticularly with  outpatients  awaiting  transport  to  their  homes  after  treatment, 
but  the  percentage  of  real  delays  is  small  and  is  unavoidable,  causing  no  medical 
harm  to  the  persons  concerned  although  considerable  inconvenience.  With  a 
view  to  cutting  down  these  delays  and  in  view  of  the  increased  demand,  the 
Council  is  being  asked  to  consider  increasing  the  vehicle  and  staff  establishment 
bv  one  more  vehicle  and  driver. 
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Total  cases  carried  during  the  year: 


No.  of  vehicles 
at  31st 

December  1954 

Total  No.  of 
Journeys  during; 
the  year 

Total  No.  of 
patients  carried 
during  the  year 

1'otal  mileage 
during-  the  year 

. A mbs. 

Agencv 

6 

4,847 

9,471 

55,954 

Service  , - 

Cars 

4 

3,085 

8,588 

60,205 

These  figures  do  not  include  work  carried  out  for  the  East  Sussex  County 
Council  within  the  terms  of  the  agreement  between  the  two  authorities. 

Staff  at  31.12.54: 

i Administrator. 

1 Supervisor. 

2 Clerks. 

9 Drivers  and  Attendants. 

Analysis  of  Casks  carried  monthly. 


1954 

AMBUL 

ANCES 

SITTING  CASE  CARS 

No.  of  cases 

Mileage 

No.  of  cases 

Mileage 

January  ... 

752 

4,294 

669 

4,594 

February 

834 

4,730 

582 

3,937 

March 

874 

5,513 

789 

4,660 

April 

832 

4,262 

761 

4,894 

Mav  

873 

4,814 

761 

5,272 

June 

758 

3,728 

677 

4,890 

July 

899 

5,897 

663 

5,268 

August  ... 

837 

5,1  S3 

701 

5,621 

September 

757 

4,486 

725 

5,814 

October  ... 

727 

3,995 

762 

5,819 

November 

677 

4,926 

796 

4,732 

December 

651 

4,126 

702 

4,704 

9,471 

55,954 

8.588 

60,205 

Comparative  figures  are  as  follows: — 


AGENCY  SERVICE  SUPPLEMENTARY  SERVICE 


Year 

Cases  by 

Mileage  by 

Cases 

(Car) 

Mileage 

A mb. 

Car 

Amh. 

Car 

*1948 

1 ,559 

270 

22,716 

9,828 

774 

12,517 

1949 

4,334 

2,914 

50,873 

48.532 

1,040 

Not  available 

1950 

5,420 

3.839 

56.472 

60,665 

566 

10.096 

1951 

7,689 

6,144 

62,998 

62,308 

Nil 

Nil 

1952 

8,986 

7,863 

59,072 

60,112 

Nil 

Nil 

1953 

9,782 

8,295 

56,672 

59,573 

Nil 

Nil 

1954 

9,471 

8,588 

55,954 

60,205 

Nil 

Nil 

* 

From  the 

5th  July, 

1948. 

2 7 


Cost  of  Ambulance  Service,  1953-1954,  year  ending  31st  March,  1954. 

The  following  costs  for  the  Ambulance  Service  were  published  by  the 
Ministry  of  Health  Circular  9/55,  and  the  Hastings  figures  have  been  added  for 
purposes  of  comparison.  It  will  be  seen  that  the  service  costs  compare  very 
favourably  indeed. 


Average  No.  of 

Miles  per  patient 

Cost  per  patient 

Cost  per  Vehicle 

mile 

Cost  per  1,000 

population 

s.  d. 

s.  d. 

£ 

Group  I.  The  more  urbanised 

Counties  (exc.  Mx.  & London)  . . 

7.3 

16  6 

2 6 

260 

Group  II.  All  other  Counties 

11.4 

14  10 

1 9 

213 

Group  III.  Five  largest  County 

Boroughs  .. 

4.9 

11  10 

2 7 

175 

Group  IV.  Twelve  next  largest  C.Bs. 

4.6 

11  2 

2 6 

181 

Group  V.  All  other  C.Bs. 

5.0 

13  0 

2 9 

183 

ALL  AUTHORITIES 

72 

14  7 

2 5 

223 

Middlesex 

6.0 

14  11 

282 

London 

60 

14  11 

3 5 

248 

HASTINGS 

6.7 

9 5 

1 5 

139 

SECTION  28 

Prevention  of  Illness,  Care  and  After-care : 

(a)  Tuberculosis. 

Reference  has  been  made  in  recent  years’  reports  to  the  diminished  work 
of  the  Hastings  Voluntary  Tuberculosis  Committee,  of  which  the  Medical  Officer 
of  Health  is  Chairman,  owing  to  changes  in  legislation.  This  committee’s 
contribution  to  the  care  of  the  tuberculous  is  small  but  valuable  in  providing 
forms  of  assistance  outside  that  given  statutorily  by  other  bodies,  extra  milk 
where  needed,  assistance  with  fares,  loan  of  garden  shelters  being  the  main 
items. 

Reference  to  the  excellent  liaison  between  the  Hospital  Chest  Clinic  and  the 
Health  Department  and  Voluntary  Committee  through  the  Tuberculosis  Nurse 
and  Visitor  was  made  in  1952  report:  the  work  of  prevention  by  contact 
examination  and  tracing,  B.C.G.  vaccination,  etc.,  is  in  the  hands  of  the  same 
team  dealing  with  the  diagnosis  and  treatment  at  the  Chest  Clinic. 

(b)  Diabetes. 

A Health  Visitor  attends  the  Hospital  Diabetic  Clinic,  assisting  there 
generally,  receives  instructions  from  the  Consultant  Physician,  and  where 
necessary  carries  out  home  visits  to  the  patients  to  assist  with  insulin  treatment, 
diet  and  avoidance  of  complications,  in  addition  to  general  help  and  advice 
expected  from  a health  visitor. 

(c)  Orthopaedic. 

The  School  Nurse  is  in  close  touch  with  and  attends  the  orthopaedic  clinic 
and  is  advised  by  the  almoner  of  all  cases  needing  special  attention  at  school, 
defaulters,  follow-up  of  home  exercises,  etc.  This  scheme  is  expanding  to 
cover  all  persons  suffering  from  crippling,  and  orthopaedic  defects.  The  Hastings 
Voluntary  Society  for  the  Care  of  Cripples  is  also  incorporated  in  the  After- 
care scheme. 
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(d)  General. 

Much  help  is  given  by  the  staff  of  the  department  in  individual  cases  in 
ascertaining  what  type  of  help  is  needed  and  advising  accordingly.  For  example: 
the  aged  can  be  referred  to  the  District  Nursing  Association  for  nursing  assist- 
ance and  invalid  appliances;  to  the  British  Red  Cross  Society  for  invalid  foods; 
to  the  National  Assistance  Board  for  financial  assistance;  to  the  Welfare 
Officer  for  admission  to  hostels,  etc.  Other  cases  can  be  referred  through  a 
doctor  for  medical  assistance  or  to  Hospital  Outpatients,  or  for  admission  to  a 
bed  for  the  infirm  sick.  Some  cases  may  be  helped  by  occupational  therapy. 

These  schemes,  merged  with  those  under  the  National  Assistance  Act 
dealing  with  Handicapped  Persons  in  general,  are  developing  into  a reallv 
important  branch  of  the  Health  Service  as  a whole. 

SECTION  29 
Home  Help  Service: 

The  Authority  supply  the  services  of  a Home  Help  on  receipt  of  a doctor’s 
certificate  or  on  the  recommendation  of  one  of  the  Health  Department  Officers 
to  assist  in  maintaining  the  normal  running  of  the  home  in  cases  of  (a)  confine- 
ment, (b)  elderly  persons,  and  (c)  whenever  illness  in  the  home  makes  assistance 
necessarv.  This  service  is  not  intended,  as  appears  thought  in  some  quarters, 
to  carrv  on  the  work  of  a normal  domestic  agency,  but  is  primarily  to  cover 
periods  of  family  emergency.  In  the  case  of  elderly  people  without  help, 
extended  periods  of  domestic  help  are  given,  the  alternative  being  the  occupation 
of  a hospital  or  Part  III  bed:  many  old  people  prefer  to  remain  among  their 
own  possessions,  and  given  this  help,  they  are  able  to  do  so  to  their  own  benefit 
and  to  the  financial  advantage  of  the  community. 

Bv  heavy  cutting  of  help  to  an  absolute  minimum  it  has  been  possible  to 
give  some  help)  to  all  those  whose  applications  fell  within  the  terms  of  the  service. 

The  Home  Help  Organizer  reports  as  follows: — 

During  the  year  327  applications  for  domestic  assistance  were  received, 
of  these  307  were  found  to  be  eligible  for  help.  The  remainder  were  ineligible 
as  there  were  no  medical  grounds  supporting  the  applications  or  the  applicants 
withdrew  on  ascertaining  the  cost  in  their  particular  case:  in  some  cases,  rela- 
tives or  friends  were  found  who  would  help  out. 

Each  applicant  received  a prompt  visit  from  the  organizer  to  assess  the 
need,  and  all  cases  were  kept  under  constant  review  as  regards  the  necessity 
for  help  and  the  number  of  hours  required.  All  needy  cases  were  helped,  although 
at  times  it  was  necessarv  to  withdraw  help  temporarily  from  less  urgent  cases 
to  meet  the  demand.  Increasing  use  is  made  of  the  service  to  keep  aged  and 
often  infirm  people  in  their  own  homes,  and  a high  proportion  of  these  are 
assisted  by  the  National  Assistance  Board. 

Although  receiving  no  special  training  for  this  work,  the  helpers  have  a 
real  sense  of  vocation  and  a great  interest  in  their  "cases”,  resulting  in  a most 
satisfactorv  general  standard  of  work. 


HOME  HELP,  1954 


No.  of  cases  carried  forward  from  1953 

97 

(78) 

No.  of  applications  received  during  1954 

...  327  (275) 

No.  of  applications  actually  dealt  with 

...  307  (230) 

No.  of  cases  carried  forward  to  1955 

...  139 

(98) 
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No.  of  Home  Helps  employed  as  at  31.12.54: — 3 Full-time,  12  Part-time,  5 
Emergency,  the  total  equvalent  of  14  full-time  helpers. 

The  majority  of  part-time  Helpers  are  willing  to  give  up  to  full-time  service 
when  required. 

The  following  figures  illustrate  the  growth  of  the  Home  Help  Service  in 
recent  years: — 


Year 

No.  of  new  cases  provided  with  help 

No.  of  Home  Help  hours  worked 

1945  ) 

1946  / 

134 



1947 

85 



1948 

76 

— 

1949 

165 

7,622 

1950 

171 

15,409 

1951 

339 

27,261 

1952 

259 

31.877 

1953 

230 

29,764 

1954 

307 

37,223 

SECTIONS  49—51 
Mental  Health  Services: 

I.  Administration 

(a)  Responsible  Committee: 

The  Health  Committee  of  the  Council  deals  directly  with  this  work. 

(b)  Staff  employed  in  the  Mental  Health  Service : 

(i)  Medical  Staff: 

T.  H.  Parkman,  M.B.,  B.S.,  U.P.H.,  Medical  Officer  of  Health. 

P.  Weyman,  L.R.C.P.,  L.R.C.S.  (Ed.),  D.P.H.,  Deputy  Medical  Officer 
of  Health. 

(ii)  Social  Workers: 

Mrs.  M.  Hunter,  Mental  Health  Worker. 

Mr.  A.  E.  Christmas,  Welfare  Officer. 

(iii)  Duly  Authorised  Officers  : 

Mr.  A.  E.  Christmas,  Welfare  Officer. 

Mr.  H.  R.  H.  Ashley,  Clerk,  Public  Health  Department. 

(iv)  Occupation  Centre,  Athelstan  Road: 

Miss  K.  Finch-White,  Supervisor. 

Mrs.  J.  White,  Assistant  to  Supervisor. 

Mrs.  G.  Lewenden,  Home  Teacher. 

Mrs.  D.  E.  Shears,  Guide. 

Mrs.  Reed,  Guide. 

All  the  lay  staff  have  considerable  practical  experience  in  their  special 
branch  of  the  Mental  Health  Service,  but  do  not  in  any  instance  possess  regis- 
trable diplomas.  They  have  also  attended  special  instructional  courses  dealing 
with  their  own  particular  duties. 

The  services  of  the  Educational  Psychologist  of  the  Child  Guidance  team 
are  also  used  in  the  ascertainment  of  mental  defectives  when  necessary. 

(c)  Co-ordination  with  the  Regional  Board  and  Hospital  Management 

Committee,  etc. 

As  outlined  in  the  1950  report  in  detail,  close  co-operation  is  achieved  with 
the  Regional  Hospital  Board  in  the  institutional  placement  of  defectives,  with 
the  staff  of  Hellingly  Mental  Hospital  both  with  inpatient  and  outpatient 
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care  of  cases  of  mental  illness,  and  with  St.  Helen’s  Hospital,  which  continues 
to  act  as  a place  of  safety  for  defectives  and  for  the  reception  of  acute  cases  of 
mental  imbalance  pending  certification. 

The  arrangements  in  general  work  very  smoothly  except  in  the  case  of 
young  mental  defectives  requiring  instutional  placement,  where  there  is  still 
considerable  delav  in  obtaining  vacancies. 

The  Mental  Health  Worker  is  responsible  for  the  care  of  patients  on  trial 
or  on  licence  from  Mental  Hospitals  and  Institutions  for  Mental  Defectives. 

(d)  Duties  delegated  to  Voluntary  Association: 

Hastings  Voluntary  Association  for  Mental  Welfare. 

The  Voluntary  Association  retains  its  interest  in  the  running  of  the  Occu- 
pation Centre  in  Athelstan  Road  and  in  the  provision  of  Home  Teaching  for 
those  defectives  unable  to  attend  the  classes,  the  Health  Committee  being  the 
responsible  body  and  financing  the  work. 

Some  27  defectives  attend  and  a most  happy  atmosphere  exists.  The 
training  provided  covers  a wide  range  of  activities,  and  some  excellent  handwork 
is  produced  and  finds  a ready  sale. 

Plans  for  the  new  occupation  centre  building  have  been  approved  by  the 
Ministry,  and  the  starting  date  for  its  erection  is  August,  1955.  The  new  centre 
will  provide  a much  better  standard  of  facility  although  not  a great  deal  larger 
superficially,  and  this  should  result  in  even  better  training  for  these  unfortunates 
than  is  possible  in  the  existing  premises  which  have  outlived  in  usefulness  their 
original  and  secondary  purposes. 

II.  Account  of  work  undertaken  in  the  community: 

(a)  Care  and  After-care  for  Mental  Cases.  (Sec.  28,  N.H.S.  Act  1946). 

The  institutional  care  of  mental  cases  is  in  the  hands  of  the  Regional 
Hospital  Board,  and  Hellingly  Hospital  continues  to  be  the  main  centre  of 
treatment.  Arrangements  have  been  made  whereby  the  services  of  the  Au- 
thoritv’s  Mental  Health  Worker  are  available  for  the  necessary  after-care  in 
the  home  on  discharge  from  hospital  in  such  cases  as  the  Medical  Superintendent 
thinks  fit  and  the  patient  agrees.  The  Psychiatric  Outpatient  Clinic  (Clinic  for 
Nervous  Disorders)  at  the  Royal  East  Sussex  Hospital,  continues  to  be  the 
focal  point  of  the  scheme,  and  the  Mental  Health  Worker  attends  this  clinic 
weekly  and  is  in  close  contact  with  the  Hellingly  Hospital  Social  Worker. 

There  is  no  doubt  that  the  Mental  Health  Worker  can  do  enormous  good 
to  these  “mentally  handicapped”  people,  particularly  those  returning  from 
hospital  to  live  by  themselves,  or  in  an  unsympathetic  home  atmosphere,  by 
her  encouragement  during  friendly  visits,  by  helping  suitable  cases  to  obtain 
suitable  work,  by  general  help  and  advice  towards  easing  stress  problems  in  the 
patient’s  mind,  these  often  being  molehills  although  taking  on  the  appearance 
of  mountains  to  the  individual  in  an  unstable  mental  condition.  Similarlv 
occupational  therapy  at  home,  contact  with  social  clubs,  anything  which  will 
give  the  patient  an  interest  and  provide  an  alternative  way  of  passing  the  time 
to  sitting  brooding  over  real  or  imaginary  misfortunes  must  go  a long  way  to 
preventing  relapses. 

Apart  from  cases  which  are  known  because  they  have  broken  down,  a vast 
amount  of  both  mental  and  physical  ill  health  is  known  by  general  practitioners 
and  health  visitors  to  exist  in  the  general  community.  Psycho-somatic  dis- 
orders form  a considerable  percentage  of  the  cases  seen  in  the  doctors’  surgerv. 
The  G.P.  and  the  health  visitor  are  in  an  ideal  position  to  notice  the  first  signs 
of  mental  illhealth,  often  a change  of  attitude  to  the  family  by  a harassed 
mother  or  some  other  unspectacular  and  insidious  change,  and  they,  with 
their  experience  and  training,  are  best  suited  to  counter  the  causative  stresses 
and  strains  by  timely  intervention,  preventive  work  at  its  best.  One  deplores 

3i 


the  lack  of  suitable  training  courses  on  this  subject  for  health  visitors  who 
trained  some  years  ago,  when  little  or  no  attention  was  paid  to  it,  but  it  is 
encouraging  to  note  that  more  and  more  “refresher  courses’’  now  pay  it  the 


attention  it  deserves,  in  a miniature  way. 

(b)  Mental  Illness: 

Summary  of  work  carried  out  by  the  Duly  Authorised  Officers. 

Lunacy  and  Metal  Treatment  Act,  1890 — 1930: 

(1)  Cases  dealt  with  under  Section  20  (“Three  day  orders’’)  . . 63 

(2)  ,,  ,,  ,,  ,,  Section  16  (“Summary  reception  orders’’)  — 

(includes  cases  under  item  1)  . . . . 88 

(3)  Cases  dealt  with  under  Section  16  (“Police  Cases’’)  . . . . 3 

(4)  ,,  ,,  ,,  ,,  Section  n (“Urgency  Orders”)  . . 1 

(5)  ,,  ,,  ,,  ,,  Sections  4,  5 & 6 (“Orders  on  petition”)  Nil 

(6)  Cases  dealt  with  under  Criminal  Justice  Act,  1948,  Section  24  Nil 

(7)  Cases  dealt  with  under  Section  5 (“Temporary  patient”) 

(Mental  Treatment  Act,  1930)  . . . . . . Nil 

(8)  Number  of  non-residents  dealt  with  under  Section  16  . . 5 

Total  Number  of  Cases:  97 

Number  of  cases  included  in  item  2 cancelled  by  the  Magistrate, 
patients  not  being  certifiable  within  the  meaning  of  the  Lunacy 
Act,  at  the  time  of  the  Visiting  Medical  Practitioners  . 29 

Total  number  of  Patients  removed  to  the  Mental  Hospital, 
Hellingly  . . . . . . . . . . . . 68 

Section  1 — Mental  Treatment  Act,  1930.  (Voluntary  patients). 

Number  of  patients  admitted  to  Hellingly  Mental  Hospital  for 

treatment  . . . . . 151 

Number  of  patients  admitted  to  other  Mental  Hospitals  for 

treatment  . . . . 6 

(c)  Hastings  Clinic  for  Nervous  Disorders. 


Clinic  held  at  the  Royal  East  Sussex  Hospital,  Hastings,  each  Wednesday 


at  2.30  p.m. 


Physician  in  Charge: 

Assistant  Physician  in  Charge: 

Dr.  R.  M.  Ellison,  M.D. 

, D.P.M. 

Dr.  J.  F.  Collard,  B.M.,  B.Ch. 

Social 

Worker: 

Miss  D. 

Greenfield. 

New  Patients: 

Male 

Female 

200 

Total  new  patients 

200 

Subsequent  Attendances  . . 

544 

Total  Attendances: 

744 

Summary  of  Diagnosis  of  New  Patients 

Psychoneuroses 

Psychoses 

Anxiety  State 

35 

Melancholia  and  Depressive 

Hysteria 

16 

States 

69 

Obsessional  State 

1 

Schizophrenia 

23 

Adolescent  Instability 

3 

Delusional  Psychosis 

5 

Psychopathic  State 

4 

Confusional  State 

3 

Hypochondriases 

3 

Manic-depressive  Psychosis 

1 

Total: . . 

62 

Senile  Dementia  i . 

8 

Epilepsy 

4 

Mental  Deficiency 

. . 1 

Behaviour  Disorders  in  Children  2 

Various  Conditions 

L5 

Total: 

109 
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New  Clinic  Patients  admitted  to  Hellinglv  Hospital: — 

Voluntary  Patients  66 
Certified  Patients  3 

(d)  Mental  Deficiency  Acts,  1913 — 1938. 

(i)  Ascertainment. 

As  regards  ascertainment,  while  every  effort  is  made  to  investigate,  classify 
and  help  the  older  groups,  special  attention  is  given  to  the  preliminary  ascer- 
tainment of  possible  defectives  amongst  the  younger  groups,  commencing  with 
toddlers  through  the  Health  Visitors  and  in  the  Infant  Welfare  Clinics,  and 
school  children  through  the  school  clinics,  teachers,  and  the  Child  Guidance 
Clinic.  Every  effort  is  made  to  obtain  a definite  decision  as  to  the  mental 
grade  and  to  take  steps,  where  necessary,  to  secure  appropriate  training  and 
supervision.  At  this  stage,  in  young  children,  the  final  report  is  often  delayed 
for  a vear  or  two  in  the  hope  that  the  child  may  be  classified  as  educable  in  the 
ordinarv  or  special  school,  or  otherwise. 

(ii)  Guardianship. 

Guardianship  has  for  many  years  been  very  satisfactorily  employed,  either 
by  relations,  generally  the  mother,  in  the  defectives  own  homes,  or  by  the' 
Brighton  Guardianship  Society.  In  Hastings  supervision  is  carried  out  by  the 
Mental  Health  Worker,  and  the  medical  staff  of  the  local  authority.  The 
Brighton  Guardianship  Society  has  its  own  staff  of  experienced  social  visitors, 
as  well  as  visiting  medical  officers.  Where  financial  assistance  is  obtained  from 
the  National  Assistance  Board,  the  local  authority  continues  to  exercise  home 
care  and  supervision  as  before. 

(iii)  Training. 

The  work  carried  out  by  the  Hastings  Occupation  Centre,  and  in  connection 
with  Home  Training,  has  already  been  described.  The  Brighton  Guardianship 
Society  has  its  own  Occupation  Centres  in  Brighton,  and  in  addition  the  County 
arrangements  for  training  in  farm  work  and  market  gardening  are  available. 

Summary  of  work  of  Mental  Health  Worker  for  1954. 

Mental  Deficiency. 

Mental  Defectives  on  the  register  of  the  local  authority,  December,  1954: 


(a)  In  various  Institutions 

90 

(b)  Under  Guardianship 

27 

(c)  Under  Statutory  Supervision  . . 

f>7 

(d)  Under  Friendly  Supervision 

26 

Total:  210 

No.  of  defectives  awaiting  institutional  vacancies  at  31.12.54 

(a)  Home  Visits:  cases  under  Guardianship 

(b)  ,,  ,,  ,,  ,,  Statutory  Supervision  \ 

Friendly  Supervision  / 

(c)  ,,  ,,  ,,  ,,  on  licence  from  Institutions  or 

Guardianship 

(d)  Home  reports  at  request  of  Institutions  or  other  local  authorities 

(e)  Miscellaneous  visits 

(f)  Mental  After-care  Visits 


5 

43 

503 


49 

27 

223 

123 


Total:  968 

Number  of  cases  dealt  with  for  Certification  under  Mental  Deficiencv  Acts, 

for  Institution  or  Guardianship  . . . . . . 10 

Number  of  Mental  Defectives  transferred  to  Institutions  . . 4 

Number  of  cases  dealt  with  for  Renewal  Orders  . . . . ? 
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SECTION  III 

SERVICES  PROVIDED  BY  THE  LOCAL  HEALTH  AUTHORITY  UNDER 
THE  NATIONAL  ASSISTANCE  ACT,  1948 


SECTION  21 

(a)  Accommodation  for  Aged  and  Infirm: 

It  is  the  duty  of  the  local  authority  to  provide  “residential  accommodation 
for  persons  who  by  reason  of  age,  infirmity  or  any  other  circumstances  are  in 
need  of  care  and  attention  which  is  not  otherwise  available  to  them”. 

Moreton  and  Little  Moreton,  opened  in  1951/2,  provide  accommodation 
for  61  old  people,  36  ladies  and  25  men  respectively  and  Pine  Hill,  opened  in 
1953,  provides  for  a further  43  old  people.  These  homes,  apart  from  occasional 
staffing  difficulties,  run  most  smoothly  and  happily.  One  cannot  fail  to  be 
impressed  by  the  cheerfulness  of  the  residents  and  the  zest  with  which  they 
live,  especially  if  one  knows  in  some  cases  of  their  condition  of  life  and  their 
outlook  prior  to  admission.  Much  of  the  credit  for  this  happy  state  of  affairs 
must  be  given  to  the  Matrons  of  the  two  Homes,  and  to  the  staff  working  under 
them.  Every  effort  is  made  to  give  these  old  people  an  interest  in  life,  be  it 
some  form  of  small  scale  occupational  therapy,  social  clubs,  whist  drives  or 
garden  parties,  television  or  radio  or  films.  The  chiropody  service  provided 
helps  a great  deal  towards  their  wellbeing.  The  atmosphere  is  definitely  one 
“of  home”  rather  than  “of  a Home”,  and  although  on  rare  occasions  an  unsocial 
character  may  cause  distress  to  other  residents,  this  is  as  a rule  purely  a tem- 
porary inconvenience. 

23  beds,  14  male  and  9 female,  are  still  retained  at  St.  Helen’s;  it  will 
be  necessary  to  keep  these  until  the  third  phase  of  the  Council’s  programme,  the 
building  of  New  Moreton,  is  completed.  There  is  always  a considerable  number 
of  old  people  awaiting  each  vacancy — many  are  placed  in  private  homes  for 
old  people,  many  are  helped  to  remain  in  their  own  homes:  the  major  problem, 
as  discussed  in  1953  report,  is  in  the  increasing  number  of  cases  of  “ground- 
floor”  type  and  the  projected  bungalow  style  New  Moreton  will  go  far  to 
meeting  this  very  urgent  need. 

I have  previously  referred  to  the  very  large  contribution  made  by  the 
Voluntary  Agencies  in  the  town,  both  in  the  housing  of  old  people  and  in 
provisions  for  their  general  care,  a particularly  strong  feature  and  a very 
necessary  one  in  a town  where  there  are  so  many  people  of  advanced  years. 

(b)  Accommodation  for  other  groups. 

It  is  the  authority’s  duty  to  provide  “temporary”  accommodation  for 
persons  in  urgent  need  thereof,  it  being  primarily  intended  to  cover  persons 
temporarily  without  accommodation  as  a result  of  fire,  flood  or  eviction. 

The  housing  of  evicted  families  always  presents  a considerable  problem, 
and  my  thanks  are  extended  to  the  Housing  Manager  and  his  department  for 
the  able  way  in  which  they  have  tackled  it.  With  the  limited  accommodation 
available  in  the  substandard  houses  acquired  for  this  purpose,  thought  must 
be  given  towards  acquisition  of  further  similar  properties  or  some'  different 
scheme  devised:  the  alternative  is  the  splitting  up  of  the  family,  an  undesirable 
thing,  and  their  accommodation  in  comparatively  expensive  Homes. 

(c)  Registration  of  Old  Persons  Homes: 

Section  37  of  the  National  Assistance  Act,  1948,  requires  that  all  homes 
for  disabled  persons  or  old  persons  shall  be  registered  with  the  local  authority 
(excluding  “charity  homes”),  the  object  being  to  ensure  that  a reasonable 
standard  of  accommodation,  equipment  and  care  is  provided. 

No.  of  Old  Persons  Homes  registered  . . 29 

No.  of  Homes  for  Disabled  Persons  registered  . . 3 

No.  of  beds  . . . . . . . . 524 
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These  Homes  are  inspected  at  regular  intervals  by  the  Medical  Officer  of 
Health  and  the  Old  People’s  Warden.  Although  the  larger  Homes  are  on  the 
whole  verv  satisfactory,  my  previous  comment  upon  the  rather  dubious  standard 
of  comfort  and  care  in  some  of  the  smaller  ones  still  stands.  It  is  not  easy  to 
raise  standards  of  space,  attendance  and  general  comfort  without  increasing 
charges,  which  are  in  most  cases  moderate,  an  increase  which  would  worsen 
the  situation  for  the  old  people  mainly  concerned. 

SECTION  29 
Welfare  Services: 

The  authority  have  had  in  operation  for  some  time  schemes  for  the  welfare 
of  the  various  classes  of  handicapped  persons  in  the  town,  such  as  the  blind, 
deaf,  dumb,  crippled  persons,  etc. 

The  schemes  are  carried  out  in  co-operation  with  various  Voluntarv 

Societies. 

I.  The  Blind: 

The  Hastings  Voluntary  Association  for  the  Blind  act  as  the  sole  agent  for 
the  care  of  blind  persons.  A register  is  maintained,  a complete  welfare  scheme 
operates  including  home  teaching,  Braille  and  Moon,  library  services,  clubs 
and  socials:  a residential  home  for  the  Blind,  Healey  House,  is  maintained, 
accommodating  20  blind  persons. 

The  total  number  of  blind  persons  on  the  register  at  the  end  of  1954  was 
3* >*),  95  men  and  214  women,  and  33  partially  sighted  persons.  The  following 
information  is  given  as  requested  in  Ministry  Circular  1/54: — 

(i)  Number  of  persons  newly  registered  as  blind  during  1954  . . 33 

(ii)  ,,  ,,  ,,  ,,  partially  sighted,  1954  9 

(iiil  Retrolental  fibroplasia,  a cause  of  blindness  in  infants  and  young  children 

associated  with  oxygen  treatment  of  prematurity,  is  a disease  which  has 
appeared  in  considerable  degree  in  the  past  decade;  as  soon  as  its  origin 
(treatment  in  oxygen  apparatus)  was  recognized,  the  incidence  has  fallen 
markedly.  No  case  of  this  disease  occurred  in  Hastings  in  1954. 

(lvi  Ophthalmia  Neonatorum,  an  infective  eye  condition  of  new  born  babies, 
which  used  to  be  a frequent  source  of  early  blindness,  has  been  virtually 
eradicated  by  veneral  disease  control,  improved  ante-natal  care  and 
treatment  of  the  new  born  baby’s  eyes.  No  case  occurred  in  1954. 

(v)  Follow  up  of  Registered  Blind  Persons  (1954). 


CAUSE  OI'  DISABILITY 


Cataract 

Glaucoma 

Retrolental 

fibroplasia 

Others 

1 No.  of  cases  registered  in 
1954  in  respect  of  which 
para.  7 (c)  of  R.D.8.  recom- 
mends 

17 

7 

12 

(a)  no  treatment  ... 

14 

5 

— 

11 

(b)  treatment  < med.  surg. 
or  optical) 

3 

2 

. 

1 

2.  No.  of  cases  at  1 (b)  above 
which  on  follow-up  action 
have  received  treatment  ... 

2 

1 

- 

— 
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N.B.  The  number  of  cases  recommended  and  not  recommended  for  treatment 
exceeds  by  4 the  number  registered  blind  as  four  cases  were  suffering 
from  both  glaucoma  and  cataract. 

Follow  up  of  Partially  Sighted  Persons,  1954: 

6 cataracts  (1  also  Glaucoma),  4 being  recommended  for  treatment,  1 of  whom 

received  same. 

3 “other  causes’’  recommended  for  treatment,  2 of  whom  received  same  during 

the  year. 

2.  Deaf  and  Dumb: 

The  Sussex  Diocesan  Association  for  the  Deaf  and  Dumb  provides  a social 
centre  at  Stockleigh  Road  under  the  care  of  a local  missioner  where  a full  club 
service  is  given,  together  with  religious  meetings.  Home  visiting  is  carried  out 
where  necessary  and  many  club  outings  arranged.  The  missioner  accompanied 
deaf  and  dumb  people  to  interviews  with  doctors,  solicitors,  employers,  hospital, 
etc. 

The  Association  also  looks  after  a number  of  Deaf  persons  and  Deaf  and 
Blind  persons. 

The  number  of  Deaf  and  Dumb  persons  registered  at  the  end  of  1954  was 
34,  of  Deaf  and  Blind  14. 

The  social  club  for  the  Deaf  and  Hard  of  Hearing  started  under  voluntary 
auspices  early  in  1952  has  continued  to  do  excellent  work. 

3.  Cripples  and  other  Handicapped  Persons: 

The  Hastings  branch  of  the  East  Sussex  Association  for  the  Care  of  Cripples 
carries  out  some  welfare  work,  whilst  the  B.R.C.S.  look  after  ex-service  cripples, 
providing  occupational  therapy  and  general  assistance. 

4.  Epileptics  and  Spastics: 

The  true  incidence  of  epilepsy  and  cerebral  palsy  in  adults  in  the  town  is 
not  known,  as  the  department  only  can  assist  those  who  seek  its  help  or  who 
are  referred  by  other  organizations.  School  children  suffering  from  either  of 
these  complaints  are  known  to  us  through  the  School  Health  Service,  and  the 
health  visitors  give  early  information  in  the  case  of  still  jmunger  children. 

7 children  of  school  age  are  known  to  suffer  from  epilepsy,  but  none 
severely  enough  to  be  classified  as  “Handicapped’’  on  this  account  alone. 

6 school  age  children  are  known  as  spastics:  one  is  in  a residential  special 
school,  one  is  awaiting  a vacancy,  one  is  at  present  out  of  this  country  abroad, 
and  three  are  able  to  attend  an  ordinary  school  without  distress. 

Information  was  given  by  another  organization  respecting  2 adult  epileptics 
and  13  cripples:  8 epileptic  adults  are  visited  by  health  visitors,  7 by  the  mental 
health  worker,  these  being  associated  with  general  mental  ill  health:  5 mental 
defectives  in  addition  are  known  to  have  epilepsy.  Advice  and  general  help  is 
given  to  them  and  efforts  have  been  made  to  find  employment  for  several — -any 
assistance  needed  from  welfare  services  is  available,  but  here  the  services  suffer 
from  lack  of  an  occupational  therapist. 

The  Council,  in  1951,  approved  welfare  schemes  covering  all  classes  of 
handicapped  persons.  It  has  been  possible  for  the  health  visitors  and  mental 
health  worker  to  contact  a number  of  these  and  to  give  them  help  mainly  by 
advice  and  putting  them  in  touch  with  various  voluntary  agencies.  It  has  not 
been  possible  to  carry  out  the  full  scheme  as  originally  envisaged  owing  to  the 
verv  considerable  calls  on  the  time  of  the  staff,  and  particularly  it  is  regretted 
that  finance  is  not  yet  available  to  engage  an  occupational  therapist  to  work  in 
the  homes  of  these  unfortunates.  The  Mental  Health  Worker  has  assisted  a 
number  of  mentally  handicapped  people  after  discharge  from  hospital  treat- 
ment, and  dealt  with  several  epileptics. 
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SECTION  47 

Removal  to  suitable  premises  of  persons  in  need  of  care  and  attention: 

This  section  provides  that  on  the  representation  of  the  Medical  Officer  of 
Health  to  the  Local  Health  Authority,  and  from  them  to  the  Court  of  Summary 
Jurisdiction,  any  person  who  is  found  to  be  suffering  from: 

(a)  grave  chronic  disease,  or  being  aged,  infirm  or  physically  incapacitated, 

is  living  in  insanitary  conditions,  and 

(b)  is  unable  to  devote  to  himself  and  is  not  receiving  from  others  proper 

care  and  attention, 

the  person  may  be  removed  by  an  Order  of  the  Court  to  a suitable  hospital. 

Several  cases  suitable  for  action  under  this  section  were  persuaded  to 
enter  hospital  voluntarily,  or  the  aid  of  relatives  enlisted  to  ameliorate  bad 
home  neglect  with  good  results. 

SECTION  48 

Duty  of  Council  to  provide  Temporary  Protection  for  Property  of  Persons 
admitted  to  Hospitals,  etc. 

During  the  past  year  it  has  been  necessary  to  take  steps  under  this  Section 
for  the  protection  of  property,  etc.,  in  4 cases. 

SECTION  50 

Burial  or  Cremation  of  the  Dead: 

Funeral  arrangements  were  made  by  the  department  at  the  expense  of  the 
Local  Authority  during  1954  for  1 1 deceased  old  people  between  the  ages  of  4 2 
and  92  years,  where  it  was  apparent  that  no  arrangements  for  the  disposal  of 
the  body  were  being  made  by  other  persons. 
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Cases  of  Infectious  Diseases  Notified  During  the  Year,  1954. 


SECTION  IV 

INFECTIOUS  DISEASES 


Remarks: 

(a)  Scarlet  Fever:  35  cases  of  scarlet  fever,  all  of  mild  type,  were  notified 
during  the  year,  6 being  admitted  to  hospital  mainly  on  the 
ground  of  poor  home  conditions.  The  disease  continues  to  be 
mild  in  form  with  few  complications,  and  much  less  prevalent 
than  in  the  past  three  years. 


(b)  Diphtheria:  No  case  was  notified  during  the  year.  The  following  table 
shows  the  notified  cases  and  deaths  from  diphtheria  in  recent 
years: — 

DIPHTHERIA  IH  HASTINGS 


Year 

1938 

1939 

O 

■*** 

On 

. 1941 

1942 

( 1943 

, 1944 

IO 

Tt* 

O' 

| 1946 

1947 

1948 

1949 

j 1950 

1951 

1952  j 

1953 

-f 

«o 

On 

Cases 

31 

49 

28 

6 

7 

13 

13 

11 

4 

5 

1 

3 

... 

Deaths 

3 

1 

1 

... 

... 

... 

These  figures  are  the  astounding  proof  of  the  results  of  the  immunisation 
campaign,  a real  tribute  to  preventive  medicine. 


(c)  Anterior  Poliomyelitis:  Two  cases  of  polio  were  notified  during  the  year, 

both  being  admitted  to  the  Isolation  Hospital:  one  of  these  was 
a visitor  who  was  infected  before  leaving  her  home  for  Hastings. 

Six  other  cases  suspected  of  being  polio  were  also  admitted, 
but  the  diagnosis  was  not  confirmed  after  investigation,  the 
illnesses  being  due  to  a variety  of  causes  other  than  polio. 

(d)  Measles:  28  cases  of  measles  were  notified  as  compared  with  637  in  1953. 

No  case  was  admitted  to  hospital. 

(e)  No  case  of  enteric  fever  or  small  pox  was  notified. 

(f)  Food  Poisoning:  Four  cases  of  food  poisoning  were  notified  during  the 

year,  all  being  in  one  family.  The  clinical  history  suggests  that 
thev  were  of  the  staphylococcal  toxin  type,  probably  due  to 
improper  storage  of  home  made  meat  pie,  but  it  was  not  possible 
to  investigate  the  case  adequately  as  complete  recovery  had 
ensued  before  notification  was  received  in  the  Health  Department. 

(g)  One  death  occurred  in  a child  aged  6 from  infectious  disease,  the  cause 

being  certified  as  acute  heart  failure  due  to  relapsing  acute 
infective  hepatitis  (“infectious  jaundice’’). 


Disinfection  and  Disinfestation: 


No  case  of  scabies  occurred  in  school-children.  School-children  are  treated 
at  the  school  clinics,  adults  at  the  Halton  Baths. 


Body  vermin  (pediculosis  corporis)  are  equally  rarely  found.  Disinfesta- 
tion of  clothing  and  articles,  together  with  the  bulk  of  disinfection  in  connection 
with  notifiable  infectious  diseases,  is  carried  out  at  the  steam  disinfector  at 
St.  Helen’s  Hospital  by  arrangement  with  the  Hospital  Management  Com- 
mittee, the  Corporation  providing  the  services  of  the  operator. 


Articles  disinfected  3,952  (4,747) 

Rooms,  etc. 

disinfested  612  (557) 

No.  of  individuals 

cleansed  for  vermin  Nil  (Nil) 


No.  of  individuals  cleansed 


for  scabies 

Nil 

(Nil) 

No.  of  baths  for 

scabies 

Nil 

(Nil) 

Sets  of  clothing 

disinfected  (Scabies) 

Nil 

(Nil) 

Disinfestation  of  Council  Houses  and  other  Properties: 

Council  Houses  . . . . 2 (3) 

Other  premises  . . . . 87  (69) 
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Isolation  Hospital: 

The  Hastings  Isolation  Hospital  is  under  the  control  of  the  Regional  Hospital 
Board.  The  Medical  Officer  of  Health  and  Deputy  act  as  Medical  Superin- 
tendents in  charge  of  Infectious  Disease  cases:  this  most  satisfactory  arrange- 
ment ensures  complete  and  unified  control  in  Hastings  of  investigation,  treat- 
ment, and  prevention  of  these  diseases. 

Two  blocks  providing  a maximum  of  36  beds  are  available  for  Infectious 
Disease  cases.  They  are  out  of  date  by  modern  standards,  and  staff  shortages 
render  the  admission  situation  at  times  desperate. 

The  Hospital  serves  the  County  Borough  of  Hastings,  Boroughs  of  Bexhill 
and  Rye,  and  the  Battle  Rural  District,  the  total  population  served  being  over 
130,000:  in  addition,  a number  of  cases  are  admitted  from  the  Tunbridge  Wells 
area,  and  holiday  visitors  who  develop  infectious  diseases  further  increase 
the  problem. 

During  the  year  64  cases  of  notifiable  and  non-notifiable  diseases  were 
admitted,  44  being  Hastings  residents  or  visitors,  20  from  the  East  Sussex  area. 

Tuberculosis: 

(a)  At  the  end  of  1954,  the  tuberculosis  register  contained  600  names. 


Total 

Cases 

Pulmonary 

Non-Pulmonary 

Males 

Females 

Total 

Males 

Females 

Total 

600 

337 

220 

557 

16 

27 

43 

(b)  New  Cases  and  Mortality: 

The  number  of  notifications  received  during  the  year  of  newly  ascertained 
cases  of  tuberculosis  and  the  number  of  deaths  due  to  tuberculosis  are  shown 
in  the  table  below: — 


New  Cases  Notified  Deaths  of  cases  notified 


Age  Period 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

M 

F 

M 

F 

0—  1 year  ... 

1 

1 2 years  ... 

1 

2 — 5 

i 

5 10 

i 

10-15 

i 

15—20  

3 

6 

1 

20-25 

25-35 

I 

5 

8 

1 

1 

35-45 

1 

3 

1 

45—55 

4 

4 

1 

2 

55  65 

1 

65—75 

3 

i 

2 

1 

75  upwards 

i 

... 

Totals 

22 

29 

' 

1 

5 

4 

l 

1 

Grand  Totals 

53 

(45) 

11 

(15) 

For  purposes  of  comparison,  the  following  table  shows  the  Deaths  and  death 
rate  per  x.ooo  population  for  the  past  44  years: — 


Year 

f No.  of  deaths 

No  of  deaths  KJ 

l>  1 Non- 

Pulmonarv  , 

, , , pulmonary 

tuberculosis,-,?  , , '• 

1 I uberculosis 

Total 

Heath  rate 
from 

Tuberculosis 
per  1 ,000 

1910-1914 

62  23 

85 

1-4 

1915-1919 

73  18 

91 

1-7 

1920-1924 

60  15 

75 

1 25 

1925-1929 

57  10 

67 

11 

1930-1954 

Average 

43  6 

49 

■79 

1935-1939 

48  4 

52 

•81 

1940- 1944 

38  4 

42 

1 04 

1945-1949, 

29  2 

31 

*51 

1950 

20  1 

21 

•31 

1951 

17 

17 

•26 

1952 

10  i 1 

11 

•17 

1953 

12  5 

15 

•23 

1954 

9 2 

11 

17 

(c)  Treatment  of  Tuberculosis: 

The  Regional  Hospital  Board  are  responsible  for  treatment  of  the  disease. 
The  Chest  Clinic  held  at  the  Royal  East  Sussex  Hospital,  three  sessions  per 
week,  continues  to  be  the  focal  point  for  investigation  and  treatment  and  for 
the  surveillance  of  contacts.  Sanatorium  cases  go  in  the  main  to  Darvell  Hall 
Sanatorium,  Robertsbridge,  and  terminal  cases  to  various  hospitals  including 
the  tuberculosis  blocks  of  the  Hastings  Isolation  Hospital. 

Close  liaison  exists  between  the  Health  Department  and  the  Chest  Clinic: 
the  department  provides  a health  visitor  to  act  as  nurse  at  the  clinic  sessions 
and  to  carry  out  all  the  tuberculosis  home  visiting  and  ascertainment  and 
follow-up  of  contacts. 

I am  indebted  to  the  Chest  Physician  for  the  following  figures: — 

No.  of  new  cases  seen  for  investigation 

(Males  12 7:  Females  161:  Children  37)  . . 325 

No.  of  contacts  examined 

(Males  25:  Females  51:  Children  81)  . . 157 

Total  attendances  . . . . . . . . 3,io5 

(d)  Prevention  of  Tuberculosis: 

(i)  B.C.G.  Vaccination. 

B.C.G.  protective  vaccination  against  tuberculosis  of  Mantoux  negative 
contacts  of  known  cases  and  members  of  nursing  staffs  was  continued. 


C ontacts  0 — 5 years 

(Males  6:  Females  8) 

14 

5 — x5  .. 

(Males  3:  Females  3) 

6 

Adult  nurses 

25 

Other  adults 

8 

Total:  53 

(ii)  Mass  X-ray. 


The  East  Sussex  Mass  X-ray  Unit  visited  Hastings  in  September  and 
October,  1954.  Dr.  Rigden,  the  Unit  Director,  reports  as  follows: — 


A. 

Male 

Female 

Total 

1. 

Total  X-ray  during  survey 

4,708 

3.376 

8,084 

2. 

Total  Hastings  residents  included  in  (1) 

3.83° 

3.325 

7A55 

3- 

Total  recalled  for  large  film  X-ray  . . 

3ii 

234 

545 

4- 

Total  Hastings  residents  included  in  (3) 

247 

228 

475 

4i 


B. 

Active  and  Inactive  Tuberculosis — Hastings  residents  only. 

1. 

Active  Tuberculosis  Age  Group 

Male 

Female 

Total 

15—25 

Nil 

5 

5 

26 — 40 

3 

1 

4 

41 — 60 

3 

1 

4 

60+ 

3 

Nil 

3 

16 

2. 

Inactive  Tuberculosis 

15—25 

8 

7 

15 

26 — 40 

9 

17 

26 

41 — 60 

29 

3i 

60 

60+ 

21 

14 

35 

136 

C. 

Other  abnormalities  found: 

1. 

Abnormalities  of  bony  thorax  and  lungs 

16 

11 

27 

2. 

Chronic  bronchitis  and  emphvsema  . . 

15 

3 

18 

3- 

Non-tubercular  broncho  pneumonia 

2 

2 

4 

4- 

Pneumoconiosis 

1 

— 

1 

5- 

Bronchiectasis 

6 

3 

9 

6. 

Pulmonary  fibrosis 

7 

3 

10 

7- 

Basal  fibrosis 

16 

3 

19 

8. 

Pleural  thickening  . . 

3i 

13 

44 

9- 

Intrathoracic  tumours: 

(a)  Retrosternal  goitres 

1 

3 

4 

(b)  Bronchal  carcinoma 

1 

1 

2 

10. 

Cardio- vascular  lesions — congenital 

3 

— 

3 

11. 

Cardio-vascular  lesions — acquired 

13 

19 

32 

12. 

Miscellaneous 

12 

10 

22 

124 

7i 

195 

The  services  of  the  Unit  are  provided  free  of  cost  to  the  Council  by  the 
Regional  Hospital  Board,  the  Health  Committee  providing  the  premises,  light 
and  heat,  and  through  the  Health  Department  dealing  with  the  necessary 
publicity  arrangements. 

The  finding  of  16  cases  of  active  tuberculosis  is  proof  of  the  value  of  the 
Unit’s  work,  and  is  a great  help  in  prevention  of  spread,  as  several  cases  were 
infective  to  other  people. 

(e)  After-care  of  Tuberculosis  cases: 

The  Hastings  Voluntary  Tuberculosis  Care  Committee,  formed  in  1918, 
is  comprised  of  voluntary  workers,  with  Council  members,  under  the  Chair- 
manship of  the  Medical  Officer  of  Health,  and  is  subsidised  by  the  Local  Health 
Authority.  Previous  reference  has  been  made  to  the  now  restricted  scope  of  its 
work. 
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VENEREAL  DISEASE 


I am  indebted  to  the  Medical  Officer  in  charge  of  the  Venereal  Disease 
Clinic  at  the  Royal  East  Sussex  Hospital  for  the  following  figures  of  cases 
treated  during  the  year.  (Hastings  cases  only). 


New  rases  of  syphilis 

2 

New  cases  of  gonorrhoea 

6 

Other  conditions  .. 

40 

Total 

48 

PUBLIC  HEALTH  BACTERIOLOGICAL  WORK 

All  public  health  specimens,  in  particular,  samples  of  milk,  ice  cream, 
water  and  swimming  bath  water,  are  dealt  with  at  the  branch  laboratory  of 
the  Central  Public  Health  Laboratory  at  Brighton.  Special  transit  arrange- 
ments by  train  are  working  smoothly,  and  the  whole  service  is  most  adequate. 
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SECTION  V 
MISCELLANEOUS 


i.  Registration  of  Nursing  Homes  (Public  Health  Act,  1936,  Section  187) 

Inspection  and  supervision  of  Nursing  Homes  is  carried  out  by  the  Medical 
Officer  of  Health  and  deputy  to  ensure  adequate  and  suitable  accommodation, 
nursing  and  general  care.  The  Superintendent  Health  Visitor  also  visits  to 
advise  the  Medical  Officer  of  Health  on  the  nursing  standard  provided. 


No.  of  Nursing  Homes  registered  . . . . 23 

Beds  available— Maternity  . . . . 10 

General  . . . . 307 


Total  beds  . . . . . 317 


2.  Nursery  and  Child  Minders  Regulation  Act,  1948. 

This  act  requires  registration  of 

(a)  premises  (“day  nurseries”)  where  children  are  received  to  be  looked 
after  for  the  day  or  for  longer  periods  less  than  six  days. 

(b)  persons  (“day  minders”)  who  for  reward  receive  children  under  the 
age  of  five  for  a similar  period. 

Residential  nurseries  and  foster  parents  are  excluded  from  this  Act,  the 
necessary  supervision  being  provided  under  the  Children’s  Act. 

The  number  of  “day  nurseries”  and  "day  minders”  registered  is  nil. 

3.  Medical  Examinations: 

The  following  medical  examinations  were  carried  out  by  the  Medical  Officer 


of  Health  and  his  deputy  during  the  year: — 

Sick  Pay  Scheme  examinations  . . 120 

Adoption  examinations  . . 19 

Staff  medical  examinations  . . 44 

Teachers  examined  . . . . . . 68 

Firemen  examined  2 

Other  medical  examinations  (retirement,  etc.)  . . 1 


Total:  254  (-249) 

4.  Children’s  Welfare  Committee: 

The  work  of  the  Children’s  Welfare  Committee  in  connection  with  problem 
families  continued  throughout  the  year,  and  it  is  felt  that  valuable  progress  was 
made  with  the  work.  The  constitution  and  aims  of  the  Committee  were  fully  set 
out  in  the  1931  Report. 
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SECTION  VI 

GENERAL  SANITARY  ADMINISTRATION 


(A)  Water  Supply. 

The  Water  Engineer,  Mr.  I).  J.  Walker,  reports  as  follows: — 

1.  Area  of  Supply: 

The  Water  Undertaking  statutory  area  of  supply  comprises  the  County 
Borough  of  Hastings  and  the  Parishes  of  Westfield,  Brede,  Udimore,  East 
Guldeford,  Broomhill,  St.  Thomas  the  Apostle,  Icklesham,  Guestling,  Pett, 
Fairlight  and  Ore  in  the  Rural  District  of  Battle,  covering  in  all  an  area  of 
approximately  6 2 square  miles,  with  an  estimated  population  of  72,000. 

2.  Sources  of  Supply: 

The  Council’s  main  sources  of  supply  are  surface  water  impounded  at 
Darwell  and  Powdermill  Reservoirs,  and  underground  sources  of  supply  derived 
from  deep  wells  in  the  Ashdown  Sand,  the  latter  now  being  maintained  as 
reserve  supplies. 

During  the  past  year  the  whole  of  the  supply  was  obtained  from  the 
impounding  reservoirs  and  the  total  volume  of  treated  water  pumped  into 
supplv  for  domestic  purposes  amounted  to  860  million  gallons. 

3.  Quality  of  Water: 

All  raw  water  from  the  impounding  reservoirs  receives  chemical  treatment, 
sedimentation  and  filtration  at  the  Brede  Valley  Works,  and  as  an  additional 
safeguard  the  water  is  sterilised  by  the  addition  of  chlorine  before  being  pumped 

to  supply. 

Chemical  and  bacteriological  examinations  of  the  water  are  made  at 
frequent  intervals,  the  results  consistently  indicating  that  the  water  is  fairly 
soft  in  character,  contains  no  excess  of  salinity  or  mineral  constituents  and  is  of 
excellent  organic  and  bacterial  purity. 

Information  incorporated  below  in  connection  with  the  queries  of  the 
Ministry  of  Health. 

(a)  The  Undertaking’s  supply  has  been  maintained  at  the  usual  high  standard 
of  purity  during  the  period  1953-54  and  in  addition  there  has  been  no  short- 
age of  water  at  any  period  of  the  year. 

(b)  All  supplies  are  piped.  Routine  samples  for  both  bacteriological  and 
chemical  examinations  of  the  raw  water  have  been  made  at  irregular 
intervals.  All  water  in  domestic  use  was  adequately  treated  and  chlorinated. 
Monthlv  bacteriological  examinations  are  made  of  all  treated  water  entering 
the  distribution  system  at  sampling  points  throughout  the  area  of  supply. 
Chemical  analysis  of  treated  water  has  also  been  carried  out  during  the  vear. 
Tvpical  bacteriological  and  chemical  analyses  of  treated  water  are  as 
follows: — 

REPORTS  ON  THE  BACTERIOLOGICAL  AND  CHEMICAL 

EXAMINATION  OF  SAMPLES  OF  WATER 

Bacteriological  Examination  of  a sample  of  water: — 

Labelled:  Tap  on  outlet  main,  Baldslow  Reservoir. 

Residual  chlorine:  0.1  parts  per  million. 
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i day  at  370  C.  2 days  at  370  C.  3 days  at  20°  C. 


No.  of  colonies  developing 

on  Agar  . . . . o per  ml. 

Present  in 


o per  ml.  0 per  ml. 

-1  bsent  from  Probable  number 


Presumptive  Coli-aerogenes 

Reaction  . . . . — ml.  100  ml.  o per  100  ml. 

Bact.  coli  (Type  I)  . . — ml.  100  ml.  o per  100  ml. 

Cl  Welchii  reaction  . . — ml.  100  ml. 

This  sample  is  clear  and  bright  in  appearance  and  of  very  satisfactory 
bacterial  purity  indicative  of  a wholesome  water  suitable  for  public  supply 
purposes. 

12th  October,  1954. 


Chemical  Results  in  parts  per  million: — 

Labelled:  Outlet  Baldslow  Reservoir  (Treated  water  from  Brede  Valley  Pumping 
Station). 

Appearance:  Bright  with  a very  slight  yellow-brown  deposit  of  ferruginous 
mineral  debris. 

Turbidity:  Less  than  3.  Colour:  8.  Odour:  Nil.  pH:  7.3. 

Free  Carbon  Dioxide:  4.  Electric  Conductivity:  275.  Total  solids,  185. 
Chlorine  present  as  Chloride:  29.  Alkalinity  as  Calcium  Carbonate:  50. 
Hardness:  Total  100.  Carbonate:  50.  Non-Carbonate:  50. 

Nitrate  Nitrogen:  0.0.  Nitrite  Nitrogen:  Absent. 

Ammoniacal  Nitrogen:  0.000.  Oxygen  absorbed:  0.80. 

Albuminoid  Nitrogen:  0.069.  Residual  Chlorine:  Absent. 

Metals:  Iron:  0.16,  other  metals  absent. 

This  sample  is  practically  clear  and  bright  in  appearance,  neutral  in 
reaction  and  free  from  metals  apart  from  a minute  trace  of  iron.  The  water 
has  very  moderate  hardness  and  it  contains  no  excess  of  salinity  or  mineral 
constituents  in  solution.  It  is  free  from  noticeable  colour  and  of  very  satis- 
factory organic  quality.  From  the  aspect  of  the  chemical  analysis  these  results 
are  indicative  of  a pure  and  wholesome  water  suitable  for  public  supply  pur- 
poses. 

3rd  November,  1954. 


(c)  The  waters  are  not  liable  to  plumbo-solvent  action,  being  of  very  moderate 
hardness. 

(d)  No  special  action  was  taken  in  respect  of  any  contamination.  The  local 
authority  is  the  owner  of  certain  lands  on  the  gathering  grounds  and  in  a 
position  to  take  necessary  steps.  Should  a particular  sample  prove  to  be 
unsatisfactory  on  bacteriological  examination,  the  cause  would  be  imme- 
diately investigated  and  the  condition  rectified  without  delay  and  further 
samples  taken  as  necessary. 

(e)  The  number  of  dwellings  (houses,  bungalows,  flats  and  part  houses)  sup- 
plied within  the  Borough  of  Hastings  is  21,673.  In  addition  approximately 
1,209  houses  outside  the  Borough  now  have  piped  supplies.  Houses  are 
not  supplied  from  standpipes  except  in  cases  of  breakdown  or  frozen  pipes.” 

(B)  Baths. 

There  are  three  swimming  pools. 

(a)  Bathing  Pool,  West  Marina  (open-air). 

Length  330  ft.,  width  90  ft.,  capacity  1 million  gallons. 

(b)  White  Rock,  large  bath  (covered). 

Length  165  ft.,  width  36^  ft.,  capacity  200,000  gallons. 

(c)  White  Rock,  small  bath  (covered). 

Length  75  ft.,  width  30  ft.,  capacity  65,000  gallons. 
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These  baths  use  sea  water,  treated  by  continuous  filtration,  chlorination 
and  aeration. 

Regular  samples  are  taken  for  bacteriological  examinations  monthly  from 
all  these  pools  at  shallow  and  deep  ends  and  middle.  The  results  of  such  examin- 
ation were  satisfactory  during  the  year.  42  samples:  6 unsatisfactory. 

(C)  Drainage  and  Sewerage. 

I am  indebted  to  the  Borough  Engineer  for  the  following  report: — 

"Towards  the  end  of  the  year  Ministerial  approval  was  given  in  principle 
to  the  Ore  Valley  Main  Drainage  Scheme  (estimated  cost  £213,000),  and  work 
on  the  first  two  stages  was  sanctioned.  These  sections,  together  with  certain 
extensions  to  open  up  further  land  for  development,  will  be  put  in  hand  early 
in  1955- 

No  major  improvements  or  extensions  to  the  sewerage  system  were  carried 
out  in  1954.  Further  lengths  of  soil  and  surface  water  sewers  were  laid  on  the 
Corporation  Housing  Estates  at  Hollington,  together  with  a few  short  extensions 
for  private  development. 

The  condition  of  some  of  the  older  sewers  in  the  town  continues  to  give 
rise  to  concern  and  some  sections  have  been  relaid  or  repaired. 

The  outfalls  are  as  set  out  in  the  Report  for  1950.  Repairs  have  been  carried 
out  at  the  Bo-Peep  outfall. 

No  treatment  of  the  sewage  is  at  present  carried  out  before  its  discharge 

into  the  sea.” 

(D)  SCAVENGING: 

Collection  and  disposal  by  means  of  controlled  tipping  at  Pebsham  Farm 
are  carried  out  under  the  direction  of  the  Borough  Engineer.  The  Health 
Department  co-operates  in  the  replacement  of  defective  dustbins  and  in  the 
investigation  of  any  nuisance  or  complaints  received. 

(E)  Pest  Control. 

(i)  Rodent  Destruction. 

The  work  continues  to  be  carried  out  by  three  operators  who  are 
each  responsible  for  control  measures  in  a fixed  area.  The  system  works 
well  and  allows  for  continuity  in  control  and  the  regular  surveying  of 
vacant  land,  bombed  sites,  refuse  tips,  embankments  and  other  likely 
breeding  grounds.  During  the  year  the  number  of  these  surveys  was 
substantially  increased  and  their  importance  in  pest  control  lies  in  the 
fact  that  the  breeding  and  subsequent  movement  of  rodents  to  inhabited 
premises  can  be  checked  before  damage  to  property  and  foodstuffs  ensue. 

Sewer  Treatment.  Disinfestation  was  carried  out  in  January  and  November 
a total  of  145  manholes  being  baited.  Approximately  39%  of  manholes 
show  evidence  of  infestation  and  this  figure  remains  fairly  constant  from 
year  to  year. 

Surveys  and  Complaints.  755  (753)  complaints  of  infestation  were  received 
and  the  necessary  measures  taken.  563  surveys  of  various  sites  were 
made  and  disinfestation  carried  out  where  necessary.  33  block  treatments, 
involving  86  properties,  were  carried  out. 

Business  Premises.  Work  is  carried  out  on  these  premises  at.  an  inclusive 
charge  of  6 - per  hour.  67  business  premises  and  27  premises  owned  by 
the  local  authority  receive  regular  treatment  service.  It  is  gratifying 
to  report  that  more  traders  are  realising  the  importance  of  reporting 
infestations  on  their  premises  before  they  get  out  of  hand. 
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Summary. 


Local 

Authority 

Properties 

Private 

Dwellings 

Business 

Premises 

Agricultural 

Premises 

Total 

Complaints  by 
Occupiers 

38 

551 

158 

8 

755 

Otherwise 

Discovered 

Rat  Infestations 

22 

274 

51 

8 

355 

Mice  Infestations 

16 

277 

107 

— 

400 

Properties 

Inspected 

138 

824 

303 

53 

1318 

No.  of  Visits  ... 

425 

3497 

1161 

106 

5189 

Treatments 
Carried  Out — 

Rat  Infestations 

22 

274 

51 

8 

355 

Mice  Infestations 

16 

277 

107 

— 

400 

Block 

Treatment 

— 

33 

- 

— 

33 

Surveys  of 

Areas 

100 

273 

145 

45 

563 

Prevention  of  Damage  by  Pests  Act,  1949. 

It  was  not  found  necessary  to  serve  any  notices  under  this  Act, 
but  proceedings  were  taken  against  one  firm  for  failing  to  notify  a rodent 
infestation  at  their  food  premises.  The  maximum  fine  of  £100  was 
imposed. 

(2)  Other  Pests. 

Disinfestation  work  carried  out  by  the  department  is  limited  to 
those  pests  having  a bearing  on  public  health,  i.e.,  bugs,  fleas,  and  cock- 
roaches, silverfish  on  food  premises.  Advice  is  given  on  the  best  method 
of  eradication  of  other  pests,  e.g.,  woodworm,  beetles,  wasps,  ants,  etc. 
Disinfestation  was  carried  out  on  219  (148)  premises. 

In  the  second  half  of  the  year,  after  negotiations  with  the  manage- 
ments of  all  the  cinemas  and  theatres  in  the  borough,  a disinfestation 
treatment  to  be  carried  out  once  a quarter  was  started. 

A D.D.T.  insecticide,  slightly  perfumed,  is  used  in  a Microsol  Mist 
Generator.  The  machine  is  specially  suitable  for  the  space  spraying  of 
large  areas  and  there  is  a considerable  saving  in  time  and  labour  compared 
with  the  use  of  a hand  operated  sprayer. 

A charge  is  made  for  the  service.  The  treatments  so  far  carried  out 
arc  having  satisfactory  results  and  are  greatly  appreciated  bv  the  manage- 
ments concerned. 

Charges.  Charges  made  totalled  £207 — 16 — 6 (including  £106 — 12 — 0 for 
rodent  destruction  on  business  premises)  compared  with  £162 — 14 — 3 
during  the  previous  year. 


48 


(F)  FACTORIES  ACTS  1937-48 

PART  I OF  THE  ACT 

i. — INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Sanitary  Inspectors). 


Number  of 

Premises. 

Number 

on 

Register 

Inspec- 

tions 

Written 

notices 

Occupiers 

prosecut- 

ed 

(i)  Factories  in  which  Sections 

1 , 2,  3, 4 and  6 are  to  be  en- 
forced by  l.ocal  Authorities 

44 

29 

10 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  en- 
forced by  the  Local 
Authority  ... 

191 

104 

1 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
l.ocal  Authority  (exclud- 
ing out-workers'  premises) 

26 

13 

— 

— 

TOTAI 

261 

146 

11 

— 

2.— CASES  IN  WHICH  DEFECTS  WERE  FOUND 

i If  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate  occasions 
thev  should  be  reckoned  as  two,  three  or  more  “cases”) 


Number  of  cases  in  which  defects 
were  found 

Number 

Particulars 

Found 

Remedied 

Refe 

To  H.M. 
Inspector 

rred 

By  H.M. 
Inspector 

of  cases 
in  which 
prosecu- 
tions were 
instituted 

Want  of  cleanliness  (S.l) 

9 

9 

1 

Overcrowding  (S.2) 

1 

1 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4 ) ... 

2 

2 

— 

— 

— 

Ineffective  drainage  of  doors  (S.6) 
Sanitarv  Conveniences  (S.7) 

2 

2 

— 

— 

(a)  insufficient 

i 

— 

— 

— 

— 

(6)  Unsuitable  or  defective 

ii 

10 

— 

— 

— 

(c)  Not  separate  for  sexes  ... 
Other  offences  against  the  Act 
(not  including  offences  relating  to 

i 

1 

Outwork)  .. 

2 

2 

2 

— 

TOTAL  

29 

27 

3 

- 
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PART  VIII 
OUTWORKERS 


No.  of  visits  . . . . 84  (38) 

Demands  of  other  branches  of  departmental  work  are  reflected  in  the 
reduction  of  the  number  of  inspections  which  were  carried  out,  only  half  of  the 
premises  registered  being  visited  during  the  year.  Generally  speaking,  the 
defects  found  were  of  a minor  character  but  it  is  still  surprisingly  necessary  to 
issue  reminders  on  the  subject  of  cleanliness. 

146  inspections  (410)  were  carried  out  on  factory  premises,  mainly  laundries, 
printers,  builders,  motor  repairers,  upholsterers  and  other  ancillary  trades. 

Many  more  people  seem  to  be  engaged  in  work  in  their  own  homes,  mainly 
in  connection  with  tailoring,  knitting  and  manufacture  of  artificial  flowers  and 
lamp  shades. 
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SECTION  VII 

HOUSING  AND  SANITARY  INSPECTION 


1.  INSPECTION  OF  DWELLING  HOUSES 

(1)  (a)  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  . . *443 

(b)  Number  of  inspections  made  for  the  purpose  . . 4126 

(2)  (a)  Number  of  dwelling  houses  (including  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the 
Housing  (Consolidated)  Regulations  1925  and  1932 . . 292 

(b)  Number  of  inspections  made  for  the  purpose  . . 641 

(3)  Number  of  dwelling  houses  found  to  be  unfit  for  human 

habitation  . . . . . . . . 169 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  . . 366 

2.  REMEDY  OF  DEFECTS  DURING  1954  WITHOUT  SERVICE  OF  FORMAL 

NOTICES:— 

Number  of  defective  dwelling  houses  rendered  fit  in  consequence 

of  informal  action  by  the  Local  Authority  or  their  Officers  227 

3.  ACTION  UNDER  STATUTORY  POWERS  DURING  1954:— 

A.  — Proceedings  under  Sections  9,  10,  11  and  16  of  the  Housing  Act  1936: — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  were 

served  requiring  repairs . . . . . . . . 8 

(2)  Number  of  dwelling  houses  which  were  rendered  fit  after 

service  of  formal  notices — 

(a)  By  owners  . . . . . . . . . . 7 

(b)  By  Local  Authority  in  default  of  owners  . . . . 6 

B.  — Proceedings  under  Public  Health  Acts: — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied  . . . . 24 

(2)  Number  of  dwelling  houses  in  which  defects  were  remedied 

after  service  of  formal  notices — 

(a)  By  owners  . . . . . . . . ig 

(b)  By  Local  Authority  in  default  of  owners  . . . . 3 

C.  — Proceedings  under  Sections  11  and  13  of  the  Housing  Act  1936: — 

(1)  Number  of  dwelling  houses  in  respect  of  which  demolition 

orders  were  made  . . . . . . . . 7 

(2)  Number  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders  . . . . . . . . 3 

D.  — Proceedings  under  Section  12  of  the  Housing  Act  1936: — 

(1)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made . . . . 4 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit  . . . . 3 

Sec.  10  (x)  L.G.  (Misc.  Prov.)  Act  1953 

(3)  Closing  Orders  made  . . . . . . 7 

(4)  Undertakings  (not  to  use  for  habitation)  . . . . 2 
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4.  OVERCROWDING 


(a)  (i)  Number  of  dwellings  overcrowded  . . . . 30 

(ii)  Number  of  families  dwelling  therein  . . . . 31 

(iii)  Number  of  persons  dwelling  therein  . . . . 13 1 

(b)  Number  of  new  cases  of  overcrowding  reported.  . ..  30 

(c)  (i)  Number  of  cases  of  overcrowding  relieved  . . . . 24 

(ii)  Number  of  persons  concerned  in  such  cases.  . ..  95 


(d)  Particulars  of  any  cases  in  which  dwelling  houses  in  respect 

of  which  the  Local  Authority  have  taken  steps  for  the 
abatement  of  overcrowding  have  again  become  over- 
crowded . . . . . . . . . . — 

(e)  Number  of  inspections  made  for  the  above  mentioned 

purposes  . . . . . . . . . . 133 

Housing  Inspection. 

The  Chief  Sanitary  Inspector,  Mr.  W.  G.  McDonald,  comments  on  the 
work  done  and  current  problems,  as  follows: — 

Work  in  relation  to  housing  remains  a major  part  of  the  work  of  the 
Sanitary  Inspector  and  additional  responsibilities  of  local  authorities  for 
dealing  with  clearance  areas,  with  the  necessary  detailed  surveys  which  must  be 
undertaken  will  increase  these  duties  and  render  staffing  problems  ever  more 
acute.  Increase  of  work  in  any  direction  can  only  be  carried  out  to  the  detri- 
ment of  other  branches  of  the  work,  with  existing  staff. 

749  complaints  by  tenants  were  investigated  involving  the  service  of  366 
notices  for  repair  and  1,601  reinspections. 

20  individual  houses  were  represented  as  unfit,  of  which  11  closing  orders 
and  7 demolition  orders  were  made  and  2 undertakings  accepted  (1  not  to 
be  used  for  habitation  and  1 for  carrying  out  works  to  render  fit). 

In  six  months  30  enquiries  relating  to  improvement  grants  and  170  relating 
to  Small  Dwellings  Acquisition  Act  applications  were  dealt  with. 

During  the  year  an  area  survey  was  carried  out  with  a view  to  assessing 
the  number  of  houses  which  would  require  to  be  dealt  with  under  a clearance 
programme  and  a detailed  survey  was  made  of  125  houses  which  were  likelv 
to  be  dealt  with  in  the  first  clearance  areas.  At  the  close  of  the  year  the  results 
of  these  surveys  were  under  consideration. 

Part  II  of  the  Housing  Repairs  and  Rents  Act  1954  deals  with  the  repairs 
increase  in  respect  of  controlled  dwelling  houses. 

Between  1st  September  when  the  Act  came  into  force  and  the  end  of  the 
year  28  applications  were  received  from  tenants  for  certificates  to  show  that 
dwelling  houses  were  not  either  in  good  repair  or  reasonably  suitable  for  occu- 
pation. In  26  cases  the  certificates  were  granted  and  2 were  refused. 

Four  applications  were  received  from  landlords  for  revocation  of  certificates 
upon  completion  of  works.  Three  were  granted  and  1 was  refused. 

The  operation  of  this  part  of  the  Act  has  created  a number  of  problems  not 
the  least  of  which  has  been  the  interpretation  of  the  term  “good  repair’’. 

In  order  to  clarify  the  position  in  certain  respects  a meeting  was  arranged 
with  representatives  of  local  house  agents  and  solicitors  and  the  exchange  of 
views  and  opinions  proved  extremely  helpful  to  all  concerned. 


During  the  year  142  (132)  reports  were  furnished  to  the  Housing  Depart- 
ment by  the  Medical  Officer  of  Health  or  the  Chief  Sanitary  Inspector.  Of 
these  30  (60)  related  to  overcrowding,  3 (3)  to  living  conditions  of  tuberculous 
families,  19  (13)  to  families  having  a member  or  members  suffering  from 
ill-health  or  physical  defects,  and  85  (26)  to  unsuitable  living  conditions,  and  5 
(30)  relating  to  other  conditions. 


No.  of  families  re-housed. 

Year. 

tuberculosis  and 

Overcrowding,  &c. 

other 

Medical  reasons. 

1946 

35 

8 

1947 

70 

11 

1948 

71 

8 

1949 

31 

6 

1950 

61 

21 

1951 

67 

42 

1952 

41 

18 

1953 

44 

21 

1954 

24 

20 

Altogether  during  the  year  close  on  1,000  new  files  were  made  on  pro- 
perties and  without  stressing  the  many  points  which  have  been  made  in  previous 
reports  it  is  obvious  that  in  a town  of  such  age  and  character  the  task  is  of  some 
magnititude  and  can  easily  swallow  the  labour  resources  available. 

Caravan  Sites. 

There  are  5 caravan  camping  sites  in  the  Borough  which  are  licensed 
annually  under  Section  269,  Public  Health  Act  1936.  These  are  situated  in 
rural  surroundings,  but  where  sewerage  and  main  water  supply  are  available. 
Sanitary  accommodation  and  washing  facilities  are  provided  in  modern  per- 
manent buildings  to  an  approved  scale.  The  sites  licensed  in  1954  provided 
accommodation  for  306  caravans  or  918  people  and  filled  a need  for  those 
enjoving  this  type  of  holiday. 

During  the  year  41  visits  were  paid  to  the  sites  to  ensure  safe  administration 
from  the  public  health  point  of  view. 

Sanitary  Inspection  of  District. 

The  following  tables  give  an  indication  of  the  work  carried  out  by  the 
Sanitary  Inspector  in  inspection  of  the  area  and  resultant  works  carried  out 

during  the  year. 


Visits  to  Food  Premises: — 

Bakehouses 

151 

Work  Carried  Out: — 

Roofs  repaired  and  made  weatherproof  95 

Butchers 

165 

Stacks  rebuilt  or  repaired  (including 

Cafes,  Restaurants,  etc. 

444 

new  pots) 

16 

Dairies  and  milkshops 

244 

External  walls  repaired  or  repointed 

. .42 

Fried  fish  shops 

' 25 

Gutters  and  R.W.D.  repaired, 

Fishmarket 

276 

7 

renewed,  or  cleaned  out 

79 

Hawkers 

Dampness  remedied 

68 

Hotels  and  licensed  premises 

175 

Int.  walls  and  ceilings  repaired  . . 

131 

Ice-cream  premises 

225 

Walls  and  ceilings  cleansed  and 

Preserved  meat  shops 

77 

redecorated 

59 

Slaughterhouses 

477 

Firegrates  and  stoves  repaired  or 

Other  food  premises 

798 

renewed 

54 

. 

Floors  repaired  or  renewed 

101 

Total: 

3064 

Staircases  repaired 

21 

— 

Doors  repaired  or  renewed 

28 

Visits  re  (P.H.A.  Requirements): 

Windows  repaired  or  renewed 
Sash-cords  renewed 

Ventilation  improved 

90 

109 

2 1 

Keeping  of  animals 

27 

Water  supply  improved 

*4 

Rat  or  mice  infestation 

142 

New  sinks  provided 

19 

Smoke  nuisance 

57 

Waste-pipes  repaired  or  renewed  . . 

26 

Verminous  premises 

81 

Yards  and  passages  repaired 

26 

Infectious  diseases 

73 

New  W.C.s  erected 

3 

Food  poisoning 

3i 

W.C.  basins  renewed 

20 

Pet  Animals  Act 

39 

Flushing  cisterns  repaired  or 

Moveable  dwellings  -Caravan  sites 

4 1 

renewed 

40 

Offensive  trades 

2 

Drains  repaired  or  reconstructed  . . 

67 

Knackers  yards 

7 

Drains  cleansed 

43 

Theatres  and  Cinemas 

29 

Inspection  chambers  constructed  or 

Out  workers 

84 

repaired 

44 

Schools 

10 

Soil  and  Vent-pipes  repaired  or 

Other  Visits 

115 

renewed 

22 

Interviews  respecting  properties  . . 

409 

Gully  traps  fitted 

27 

Smoke  tests  to  drains 

70 

Sanitary  dustbins  provided 

5i 

Water  tests  to  drains 

114 

Miscellaneous  repairs 

181 

Fertiliser  and  Feeding  Stuffs  Act . . 

16 

Food  Premises  -Cleanliness 

— — 

effected 

67 

Total: 

1347 

Miscellaneous  works  of  improve- 

— 

ment 

37 
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SECTION  VIII 


FOOD  INSPECTION  AND  HYGIENE 

(A)  MILK 

(a)  Milk  and  Dairy  Regulations  1949. 

At  the  commencement  of  the  year  registered  dairies,  that  is  premises  where 
milk  is  bottled,  numbered  n,  and  in  addition  there  were  5 distributors  of  milk 
bottled  by  wholesale  dairies.  13  premises  were  used  by  the  larger  dairies  as 
distribution  depots. 

After  October  1st  when  Clause  7 (2)  of  the  Regulations  came  into  operation 
making  it  compulsory  for  milk  to  be  bottled  on  the  premises  where  it  is  pas- 
teurised, there  were  only  two  dairies  (i.e.  where  loose  milk  is  processed  and 
bottled)  remaining,  the  others  being  distributors  of  bottled  milk  only  and 
obtaining  their  supplies  from  processing  plants. 

The  new  pattern  milk  bottle  with  overlapping  cap  also  became  a com- 
pulsory feature  and  after  some  delay  due  to  trade  difficulties  was  finally  in 
general  use. 

The  Order  of  the  Minister  including  the  borough  in  a “specified  area”  was 
anticipated  and  in  point  of  fact  designated  milk  only  was  on  sale  by  the  end  of 
the  year. 

Milk  (Special  Designations — Raw  Milk)  Regulations,  1949. 

No.  of  dealers’  licences — T.T.  . . . . . . . . 13 

Milk  (Special  Designations — Pasteurised  and  Sterilised  Milk)  Regulations,  1949. 

Pasteurisers’  Licences  (1  relinquished  in  October)  . . . . 3 

Dealers’  Licences — Pasteurised  . . . . . . . . 13 

Altogether,  284  samples  of  designated  milk  were  taken  during  the  year 
and  the  following  table  provides  detailed  information. 


Designation. 

Samples 

taken 

Methylene  Blue  test. 

Phosphatase  test. 

Passed.  Failed. 

Passed. 

Failed. 

Tuberculin  Tested  F. B.  ... 

70 

67  3 

Not 

applicable. 

T.T.  Pasteurised  ... 

27 

26  1 

27 

— 

Pasteurised 

*187 

178  9 

179 

8 

* Reports  on  5 samples  of  pasteurised  milk  were  not  received  owing  to 
overnight  temperature  exceeding  65°  F. 


Tuberculin-tested:  The  number  of  samples  taken  was  70  (57),  and  3 (15) 
samples  concerning  one  (6)  producer  failed  to  satisfy  the  methylene  blue  test, 
these  results  being  forwarded  to  the  appropriate  Division  of  the  Ministry  of 
Agriculture  and  Fisheries.  Particular  attention  was  paid  to  milks  consigned  to 
local  distributing  depots  and  bottled  at  places  of  production. 

Pasteurised:  Sampling  work  was  well  maintained  during  the  year,  214 
(197)  being  taken  for  examination.  Nine  failures  to  satisfy  the  methylene 
blue  test  concerning  three  processors  were  reported,  these  occurring  during  the 
months  of  July  to  October.  These  were  followed  up,  subsequent  samples 
proving  satisfactory.  Constant  attention  was  paid  to  milk  supplied  to  schools, 
from  which  87  (79)  samples  were  taken,  2 unsatisfactory.  Investigations  were 
carried  out  and  steps  taken  to  correct  faults  in  pasteurising  or  bottle  washing. 
15  samples  were  also  taken  from  school  kitchen  supplies. 
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Raw:  As  a control  measure  for  the  detection  of  milk  infected  with  organ- 
isms of  tuberculosis  and  brucella  abortus,  113  samples  were  taken  from  churns 
consigned  from  dairy  farms.  This  included  44  samples  as  part  of  an  investi- 
gation into  the  supplies  from  one  farm  where  brucella  abortus  had  been 
confirmed,  with  a view  to  eliminating  the  animals  responsible. 


No. 

T.B.  1'est 

Brucella  Ring  Test 

Positive 

Negative 

Positive 

Negative 

*113 

- 

65 

19 

67 

*69  for  T.B.  and  Brucella.  44  for  Brucella  only. 


N.B.:  4 no  result:  guinea  pigs  died;  23  samples  void  owing  to  heavy  growth 
of  contaminating  organisms  (part  of  investigation  on  one  farm). 

In  the  case  of  samples  giving  positive  results,  details  are  forwarded  to  the 
Veterinary  Officer  of  the  Animal  Health  Division,  Ministry  of  Agriculture  when 
investigations  are  carried  out  on  the  farm  and  the  animals  subjected  to  clinical 
and  pathological  examination. 


(B)  MEAT 

The  Slaughterhouse  at  London  Road  continued  in  full  operation  during 
the  year.  Operated  under  requisition  by  the  Ministry  of  Food  until  June,  it 
was  leased  by  the  Corporation  and  the  equipment  purchased.  It  continued  to 
serve  an  area  covering  the  County  Borough  of  Hastings,  the  Boroughs  of 
Bexhill  and  Rye  and  the  Rural  District  of  Battle,  each  of  the  four  local 
authorities  appointing  two  members  to  a joint  advisory  committee  and  sharing 
any  necessary  expenditure  on  a population  basis.  A full  time  meat  inspector 
was  appointed  in  August  and  this  has  enabled  constant  supervision  of  meat 
production  to  be  exercised  with  marked  improvement  in  dressing  and  hygiene 
in  spite  of  the  grave  deficiencies  of  the  premises. 

TABLE  I 


MEAT  INSPECTION  COMPARATIVE  TABLE 


Year 

Cattle 

(excluding: 

cows) 

Cows 

Calves 

Slieep 

P.gs 

1939 

534 

228 

829 

3,763 

3,024 

1940 

1,962 

1,296 

1,450 

10,222 

3,234 

1941 

1 .659 

784 

1,266 

7,333 

3,097 

1942 

1,585 

704 

1,764 

9,227 

1,134 

1943 

1,732 

671 

2,620 

10,464 

700 

1944 

1,970 

775 

2,716 

7,936 

461 

1945 

2,329 

869 

3,487 

4,995 

1,114 

1946 

2,703 

1,023 

2,991 

7,412 

385 

1947 

2,083 

735 

2,526 

6,590 

315 

1948 

2,174 

579 

2,219 

4,519 

196 

1949 

2.778 

740 

1,793 

6,925 

423 

1950 

3,620 

514 

2,303 

7,738 

605 

1951 

4,689 

550 

2,195 

5,564 

707 

1952 

2,880 

599 

2,580 

8,746 

8,866 

1953 

3,272 

574 

1,820 

9,003 

7,579 

1954 

2,866 

509 

1,329 

8,323 

8,597 
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TABLE  II 


CARCASES  INSPECTED  AND  CONDEMNED  DURING  1954. 


Sheep 

Cattle 

Cows 

Calves 

and 

Pigs 

(excluding: 

1 .ambs 

cows) 

No.  killed 

2,866 

509 

1,329 

8,323 

8,597 

(3,272) 

(574) 

(1,820) 

(9,003) 

(7,579) 

No.  inspected 

2,866 

(3,272) 

509 

(574) 

1,329 

(1,820) 

8,323 

(9,003) 

8,597 

(7,579) 

All  diseases  except 

Tuberculosis 

Whole  carcases  condemned 

2 

5 

5 

23 

28 

(7) 

(7) 

(2) 

(44) 

(41) 

Carcases  of  which  some  part  or 

organ  condemned 

805 

152 

4 

690 

650 

(1,014) 

(207) 

(4) 

(476) 

(245) 

Percentage  of  the  number  affect- 

-ed  with  disease  other  than 
tuberculosis 

2780 

30  84 

067 

856 

788 

(31  20) 

(3728) 

(0-33) 

(5-33) 

(377) 

Tuberculosis  only 

Whole  carcases  condemned 

10 

3 

3 

— 

3 

(ID 

(6) 

(— ) 

(— ) 

(21) 

Carcases  of  which  some  part  or 

organ  condemned 

245 

125 

— 

— 

65 

(278) 

(114) 

(-) 

(-) 

(81) 

Percentage  of  the  number  affect- 

ed  with  tuberculosis... 

890 

2514 

0-22 

— 

0 78 

(8-83) 

(20  87) 

(-) 

(-) 

(1-34) 

The  number  of  cattle  infected  with  cysticercus  bovis  showed  a marked 
decline,  9 cases  compared  with  20  the  previous  year  being  found.  These  were 
all  localised  in  extent,  in  either  head  or  heart  muscles. 

Carcases  were  subjected  to  cold  storage  at  20  degrees  Fah.  for  21  days, 
after  condemnation  of  the  affected  parts. 

Three  calves  were  found  to  be  infected  with  congenital  tuberculosis. 
Following  action  by  the  Veterinary  Officer  of  the  Animal  Health  Division  the 
dams  in  two  cases  were  traced,  found  to  be  infected  with  tuberculosis  and 
slaughtered  under  the  Tuberculosis  Order. 

Table  (III)  gives  details  of  the  total  weight  rejected  as  unfit. 

TABLE  III 

TOTAL  WEIGHT  CONDEMNED  FOR  TUBERCULOSIS 

Ton  Cwt.  Qtrs.  Lbs. 

Carcase  Meat  Beef  . . 4 1 1 7 

Pork  . . . . — 8 2 13 

Mutton  . . . . — — — — 

Veal  . . . . — 2 — 6 


Total  4 11  3 26 
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Offal  Beef 

4 

13 

3 

11 

Pork 

— 

O 

0 

2 

— 

Mutton 

— 

— 

— 

— 

Veal 

— 

— 

2 

16 

Total 

4 

17 

3 

27 

TOTAL  WEIGHT  CONDEMNED  FOR  DISEASES 

TUBERCULOSIS 

Ton 

OTHER 

Cwt. 

THAN 

Qtrs. 

Lbs. 

Carcase  Meat  Beef 

1 

8 

— 

4 

Pork 

1 

6 

2 

5 

Mutton 

— 

11 

— 

10 

Veal 

— 

1 

2 

6 

Total 

3 

7 

— 

25 

Offal  Beef 

5 

8 

— 

25 

Pork 

— 

14 

2 

2\ 

Mutton 

— 

16 

— 

7l 

Veal 

' — 

— 

2 

23* 

Total 

6 

19 

2 

2| 

Table  (IV)  provides  information  on  the  diseases  and  conditions  found 
and  the  number  of  animals  affected. 


TABLE  IV 


PARTS  OR  ORGANS  CONDEMNED  FOR  TUBERCULOSIS 


Fore 

10 

Lungs 

285 

Leg  or  Shoulder  . . 

2 

Liver 

58 

Brisket 

3 

Mesentery 

8 

Other  part 

1 

Plucks 

15 

Head  and  Tongue 

211 

Skirts 

5 

Heart 

4 

Spleen 

Other  organs 

4 

23 

DISEASES  (OTHER 

THAN  TUBERCULOSIS)  FOR  WHICH 
WAS  CONDEMNED 

MEAT 

Abscesses 

145 

Fever 

5 

Actinomycosis 

20 

Immaturity 

8 

Broken  Limbs 

4 

Jaundice 

2 

Bovis  Cysticercosis 

9 

Johnnes  Disease  . . 

3 

Bruising 

9 

Melanosis 

5 

Cavernous  Angioma 

75 

Moribund 

2 

Cirrhosis 

27 

Necrosis 

7 

Congestion 

83 

Nephritis 

33 

Cysts 

162 

Pneumonia  or 

Decomposition 

1 

Pleurisy 

339 

Distoma 

1295 

Pericarditis 

66 

Dropsy 

1 

Peritonitis 

23 

Emaciation 

11 

Pyaemia 

2 

Erysipelas 

4 

Septicaemia 

2 

Other  conditions  . . 

245 

58 


(C)  ICE  CREAM 

Registered  Premises: — Manufacturers  . . u 

Retailers  . . 286 

During  the  year  225  inspections  were  carried  out  of  manufacturing  and 
retail  premises,  the  majority  selling  wrapped  ice  cream  only. 

The  bacteriological  standard  of  loose  ice  cream  is  reasonably  satisfactory 
though  there  remains  scope  for  improvement.  The  smaller  manufacturer  is 
equipped  with  a batch  pasteuriser  and  poor  weather  conditions  with  a con- 
sequent drop  in  sales  often  means  that  manufactured  ice  cream  may  be  1-2 
weeks  in  storage.  The  methods  of  manufacture  may  of  themselves  be  beyond 
criticism,  but  under  these  conditions  give  an  unsatisfactory  result  on  bacterio- 
logical examination.  With  one  exception  all  samples  of  wrapped  ice  cream 
were  found  to  be  satisfactory. 

So  far  as  quality  is  concerned  one  sample  on  analysis  was  found  to  be 
deficient  in  fat.  On  investigation  this  was  found  to  be  due  to  a defect  in  the 
agitator  and  after  correction  subsequent  sampling  proved  to  be  satisfactory. 
On  figures  supplied  by  the  analyst  all  but  one  sample  had  a fat  content  of 
over  9% 

The  following  tables  summarise  the  reports  received: — 


Bacteriological  Examination 


Grade. 

No.  of  samples. 

Percentage. 

Remarks. 

I. 

II. 

31 

12 

Satisfactory. 

do. 

III. 

10 

15  \ „ 

20  r 35 

Indicates  defects  of 
manufacture/handling 

IV. 

13 

do. 

Analysis 


No.  of 
Samples. 

Satisfactory 

Not  satisfactory 

56 

55 

1 

(D)  FOOD  AND  DRUGS  ACT,  1938 

During  the  year  335  samples  were  taken  for  analysis.  Details  are  as 

follows: — 


Milk: 

Formal  samples 

25 

Informal  samples 
(including  16  from 

School  Kitchens) 

85 

no 

Sundries: 

Formal  samples 

33 

Informal  samples 

136 

169 

Ice  Cream: 

Formal  samples 

1 

Informal  samples 

55 

56 

335 
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Samples  found  satisfactory  on  analysis  numbered  303,  and  these  are  listed 

below: — 


Aspirin 

I 

Ground  Rice 

2 

Pineapple  Juice 

1 

Beef  Sausages  . . 

3 

Glace  Cherries 

1 

Popcorn 

1 

Beef  Suet 

4 

Honey 

3 

Pickling  Spice 

1 

Butter 

2 

Ice  Cream 

55 

Pickle 

1 

Barley  Water  . . 

1 

Irish  Stew 

1 

Pineapple 

1 

Bread 

3 

Jam 

3 

Peeled  Tomatoes 

1 

Butter  Scotch  . . 

1 

jelly 

4 

Quinine 

1 

Blanc  Mange  . . 

4 

Lemon  Curd  . . 

T 

Raising  Powder 

1 

Bicarb.  Soda  . . 

1 

Lentils 

I 

Rolled  Oats  . . 

1 

Baking  Powder 

1 

Lemon  Juice 

I 

Steak  & Kid.  Pud. 

1 

Chicken  Cutlets 

1 

Meat  Paste 

6 

Sandwich  Spread 

2 

Coffee  Spread  . . 

1 

Marmite 

2 

Sweets 

2 

Cooking  Fat 

2 

Mincemeat 

2 

Sage  & Onion 

1 

Coffee  & Chicory 

3 

Marmalade 

1 

Sal  Volatile  . . 

2 

Curry  Powder  . . 

2 

Margarine 

1 

Sauce 

4 

Cold  Cure 

1 

Mixed  Spice 

3 

Salad  Cream  . . 

1 

Chutney 

1 

Milk 

92 

Soup 

5 

Cream 

4 

Mandarin  Oranges 

1 

Semolina 

3 

Cornflour 

2 

Marfat  Whipping 

1 

Sago 

2 

Cake  Mix 

2 

Mint  Jelly 

X. 

Sponge  Mixture 

0 

0 

Custard  Powder 

4 

Maize 

1 

Sherry  Flavouring 

1 

Epsom  Salts 

1 

Milk  Powder 

1 

S.R.  Flour 

1 

Dessic.  Coconut 

1 

Orange  Squash 

2 

Saccharin 

1 

Fish  Cakes 

1 

Orange  Essence 

1 

Tomato  Ketchup 

2 

Fish  Paste 

6 

Olive  Oil 

1 

Tinned  Milk  . . 

2 

Gravy  Browning 

3 

Pork  Sausages 

3 

Tapioca 

1 

Glycerine, 

Pork  Sausage  Meat 

1 

Vegetable  Fat 

1 

Lemon  & Honey 

1 

Pork  Brawn  . . 

1 

Vitacup 

1 

Pie  Filling 

1 

Vinegar 

2 

Peanut  Butter 

2 

White  Pepper 

3 

Unsatisfactory  analytical  reports  were  given  on  32  samples,  22  following 
routine  sampling  and  10  on  special  investigation  to  identify  foreign  substances. 
Particulars  of  these  unsatisfactory  samples  and  on  the  action  in  each  case 
follow: — 


Sample 

No. 

3649 

3646 

3648 


3&38 


3(>59 

3G60 

3645 

3378 

3381 

3382 

3383 

3384 
3383 


Description 
Bread  (informal) 

Rolled  Oats  (informal) 
Ground  Rice  (informal) 

Sal  Volatile  (informal) 

Cold  Cure  (informal) 
Bread  (informal) 

Pork  Sausages  (Formal) 
Milk  (Formal) 


Analyst’s  remarks 
Tobacco  shreds 

Rodent  excreta  \ 

do.  / 

Excess  of  Amm.  Carb. 


Genuine,  but  not  recog- 
nised B.  P.  abbrev. 

Wheat  starch  — dis- 
coloured. Not  unfit. 

Deficient  in  meat  content. 

' Deficient  in  fat  and 
solids  not  fat. 

* Found  genuine  on 
Hortvet  test. 


Action  taken 

Prosecution. 

Case  dismissed. 

Prosecution.  F.  and  Drugs 
Act  and  Pest  Act.  Total 
Penalties  £120 

Letter  to  chemist  13.3.54 
drawing  attention  to  dis- 
crepancy. 

Letter  to  chemist  22.3.54. 

Labelling  rectified. 

Taken  up  with  bakery. 

Letter  of  caution  from  P.H. 
Committee. 

Letter  to  Milk  Production 
Advisory  Officer. 

Reply  stating  producer 
agreed  to  accept  advisory 
work  to  improve  quality. 
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Sample 

So. 

Description 

Analyst's  remarks 

Action  taken 

3664 

Skimmed  Milk  Powder 

High  acidity. 

Letter  to  Education  Dept. 

3<>&5 

(Informal) 
do.  ,, 

do. 

18.3.54.  Affected  stock 
condemned.  Other  stock 

3676 

Milk  (Informal) 

Foreign  matter  consists 

to  be  used  quickly.  Not 
suitable  for  long  storage. 
Reported  to  PH.  Com- 

33s9 

Milk  (Informal) 

of  piece  of  fat  meat. 

Deft,  in  fat  8.3% 

mittee  24.5.54.  Warning 
letter  from  Town  Clerk. 
Part  of  consignment  from 

3390 

Milk 

Deft,  in  fat  11.7% 

one  farm.  (Total  7 
samples). 

Followed  up  by  formal 

3391 

Milk 

Deft,  in  fat  5.0% 

samples  Nos.  3396-3400, 

3398 

Milk  (Formal) 

Deft,  in  fat  21.3% 

3701-3703. 

Follow  up  samples.  Con- 

3701 

Milk 

Deft,  in  fat  15.0% 

signment  of  8 churns 
(3  out  of  8 samples) 

37°3 

Milk 

Deft,  in  fat  5.0% 

deficient). 

Average  results: — Fat 

304 

Ice  Cream  (Informal) 

Deft,  in  fat  8.0% 

3.27%,  S.N.F.  8.6%.  No 
offence  on  investigation. 
Followed  up  by  formal 

3805 

Maize  (Informal) 

Contaminated  with  dirt 

sample  No.  3822.  Satis- 
factory. 

Samples  from  consignment 

3806 

Maize  (informal) 

and  hair. 

Contained  traces  of 

of  maize  (for  popcorn 
manufacture). 

Samples  3805  and  3806 

37*9 

Milk  (Informal) 

animal  excreta. 

Deft,  in  fat  2.6% 

from  spillage.  Other 

samples  3804  and  3807 
from  sacks — satisfactory. 

Sample  from  manufactured 
popcorn  3810 — satisfac- 
tory. Verbal  warning. 
Satisfactory  storage  ar- 
ranged. 

Followed  up  with  sample 

3725 

Milk 

Deft,  in  fat  2.6% 

3730  (Inf.).  Bulk  sample 
3.95%  Fat,  8.82%  S.N.F. 
Genuine. 

Followed  up  with  sample 

3823 

Bread  (Informal) 

Solids  not  fat  3.8% 

Foreign  body  (pin) 

3737.  Bulk  sample  4.02% 
fat,  8.53%  S.N.F. 
Genuine. 

Reported  to  P.H.  Com- 

3704 

Milk  bottle  (Inf.) 

Stained  with  splashes  of 

mittee  26.7.54.  No  action 
taken  on  evidence  avail- 
able. 

Reported  to  P.H.  Com- 

3838 

Foreign  body  in  rice 

rusty  water. 

Consisted  of  rice  starch 

mittee  26.7.54.  Strong 
warning  letter  from 

Town  Clerk. 

Not  injurious  — no  action. 

3746 

(Informal) 

Milk 

bound  with  a solid  oil, 
result  of  treatment  to 
render  rice  translucent. 
Def.  S.N.F.  1.5%,  but 

Notified  Milk  Advisory 

3749 

Milk  (Formal) 

chemical  test  proved 
genuine. 

Def.  S.N.F.  3% 

Officer,  Min.  of  Agr. 
with  a view  to  improving 
quality. 

Reported  to  P.H.  Com- 

(Bulk milk  sample) 

mittee  22.11.54.  Warning 
letter  from  Town  Clerk. 

6i 


Special  Investigations 


Following  complaints  by  consumers,  investigations  were  carried  out  in 
27  cases  (presence  of  foreign  matter,  contamination,  souring,  abnormal  taste 
or  colour,  dirty  containers,  mould). 

In  seven  cases  prosecutions  were  taken,  particulars  and  results  being  as 
follows:— 


Item 

1.  Bread 

2.  Cereals 

3.  Milk 

4.  Bread 

5.  Bread 

6.  Peanuts 

7.  Porridge  Oats 


Adulteration 
Foreign  substance 
(tobacco  shreds) 
Contamination  (mice) 
Extraneous  matter 
Foreign  substance 
(wire  nail) 

Foreign  substance 
(flour  beetle) 
Contamination  (mice) 
Contamination  (mice) 


Result 

Case  dismissed 
Fined  £120 

Fined  £ 2 and  £4 — 4 — o costs 
Fined  £5  and  £10  costs 

Fined  £10  and  £5 — 5—0  costs 

Fined  £1  and  £2 — 2 — o costs 
Case  dismissed  (warranty) 


(E)  OTHER  FOODS 


During  the  year  the  following  foodstuffs 
and  Retailers’  Premises: — 

Meat: 

Fresh 

Imported 

Cured 

Canned 

Canned  with  Vegetables 
Cooked 

Compounded  Foods: 

Sausage  and  Sausage  Meat 
Brawn,  etc. 

Meat  and  Fish  Pastes 
Canned  Soups 
Fish: 

Fresh 

Cured 

Canned 

Poultry  and  Game 
Shell  Fish:. 

Fresh 

Canned 

Milk: 

Fresh 

Canned 

Dried 

Fruit: 

Fresh 

Canned 

Dried 

Vegetables: 

Fresh 

Canned 

Dried 


were  condemned  at  Wholesalers’ 


Ton  Cwt. 

9 

— 11 

9 

12 

4 


1 13 

6 


17 


19 


16 


Qtrs.  Lbs. 

23f 

ii 

3 

2 19 

1 2f 
14 

3 16J 

— 26 

— 2 

3 I2i 

2 8£ 

1 24 

I 

2 

3 14 

3 1 

2 18 


8* 

1 14 


1 19 

2 17 


4* 

1 7 
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Groceries : 

Biscuits 

Butter  and  Margarine 

Cereals 

Cheese 

Cake  Mixtures 

Flour 

Jam 

Lards  and  Fats 
Sauces,  etc.  . . 

Sugar 

Eggs — io6£  doz. 

Ice  Cream 
Sweets,  etc. 

Miscellaneous 


Ton  Cwt.  Qtrs.  Lbs. 

3 ioi 
19  2 i4f 


3 — 

1—9 


2 — 

z 4 

13  — 24 

Total  9 8 — 16 


(F)  INSPECTION  OF  RESTAURANTS,  CAFES  AND  OTHER  PREMISES 

where  food  is  prepared  or  exposed  for  sale. 

Food  Premises 

The  number  of  food  premises  is  as  follows: — 


Table  A 

Food  Premises: 

Preparation  and  cooking: — 

Hotels  and  boarding  houses  . . . . 402 

Private  houses  taking  boarders  . . . . 204 

Restaurants,  cafes  and  eating  houses  . . 179 

School  kitchens  and  W.V.S.  kitchen  . . 12 

Bakehouses  . . . . . . . . 30 

Fried  fish  premises  . . . . . . 14 


Retail: — 

Grocers  . . . . . . . . 299 

Fish  shops  . . . . . . . . 23 

Bakers — retail  . . . . . . . . 65 

Butchers  . . . . . . . . 60 

Confectioners  . . . . . . . . 294 

Fruiterers  . . . . . . . . 219 

Licensed  premises  135 


Total: 


841 


1095 


1936 


Registered  Food  Premises: — No.  of 

Section  14,  Food  and  Drugs  Act  1938.  Premises 

Ice  Cream  Manufacturers  . . . . . . 11 

Section  96,  Hastings  Corporation  (General  Powers)  Act  1937. 

Ice  Cream  Retailers  . . . . . . . . 286 

Pressed  and  preserved  meats  . . . . . . . . 58 

Milk  and  Dairies  Regulations  1949  . . . . . . 3 

Dairies  (Pasteurising  plants)  Distributors  . . . . 23 


38i 
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Inspection  of  Food  Premises: — 

Bakehouses 

Butchers 

Cafes,  Restaurants,  etc. 
Dairies  and  Milkshops 
Fish  Shops 
Fishmarket 
Hawkers 

Hotels  and  licensed  premises 
Ice  Cream  premises 
Preserved  Meat  shops 
Slaughterhouse 
Other  food  premises  . . 


Inspections 

I5i 

165 

444 

244 

25 

276 

7 

175 

225 

77 

477 

798 


3064 


Notices  Served: — 

Written  notices  served  (Food  and  Drugs  Act  193S  and  Food 


Handling  Byelaws)  . . . . . . . . 114 

Completed  . . . . . . . . . . 72 

Works  Carried  Out: — 

Miscellaneous  repairs,  etc.  carried  out  . . . . . . 67 

Structural  improvements  carried  out  . . . . . . 37 


Much  of  the  work  on  maintenance  and  improvement  is  accomplished  bv 
personal  interview  and  advice  on  the  spot  and  includes  items  such  as  the 
provision  of  constant  hot  water  supply,  improvement  in  layout  to  facilitate 
cleansing,  provision  of  additional  wash-up  sinks  and  hand  basins,  improvement 
of  ventilation  and  lighting,  food  storage  facilities  and  general  decoration. 

(G)  CLEAN  FOOD  CAMPAIGN. 

The  campaign  in  connection  with  food  hygiene  continued  throughout 
the  vear,  no  opportunity  being  lost  to  drive  home  the  need  for  clean  habits 
in  handling  food.  Public  opinion  is  now  showing  an  awareness  which  in  the 
past  has  been  lamentably  absent  and  this  is  indicated  by  the  number  of 
“complaints”  brought  to  the  department.  At  the  same  time  many  people 
are  either  unaware  of,  or  unwilling  to  use  their  power  of  removing  their  custom 
from  an  unsatisfactory  shop. 

During  the  year  51  lectures  and  talks  were  given  by  the  inspectorate  to 
students,  trade  associations  and  local  organizations,  including  a course  of 
lectures  for  hospital  kitchen  staffs.  Much  of  this  work  has  of  necessity  to  be 
carried  out  in  the  evenings.  To  stimulate  interest,  films,  photographs,  and 
other  visual  aids  made  by  the  staff  are  used  to  illustrate  points. 

(H)  FERTILISERS  AND  FEEDING  STUFFS. 

During  the  year  12  samples,  6 fertiliser  and  6 feeding  stuffs,  were  taken 
formally  for  analysis  by  the  Agricultural  Analyst.  10  were  found  to  be  satis- 
factory. The  2 unsatisfactory  samples  were  of  feeding  stuffs,  1 imported 
Fish  Meal  and  1 Baby  Chick  Food.  Both  contraventions  resulted,  however, 
in  the  favour  of  the  purchaser.  Warnings  were  given  to  the  wholesalers 
concerned. 

The  attention  of  two  wholesalers  was  drawn  to  two  minor  discrepancies 
in  statutory  statements. 

Close  liaison  is  maintained  with  the  Ministry  of  Agriculture  and  Fisheries 
and  during  the  year  one  of  their  inspectors  made  a routine  visit  to  the  depart- 
ment. 
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(I)  PHARMACY  AND  POISONS  ACT  1852-1941 

The  duties  carried  out  by  the  department  under  Part  II  of  the  Act  relating 
to  the  labelling,  storage  and  precautions  in  handling  of  household  ammonia, 
disinfectants,  insecticides,  etc.  are  co-ordinated  with  work  under  the  Shops 
Act  1950. 

1 7 visits  other  than  routine  shop  inspections  were  made  and  two  notices 
were  served  in  respect  of  contraventions.  Verbal  warning  is  usually  sufficient 
to  correct  minor  infringements. 

(J)  MERCHANDISE  MARKS  ACTS  1897-1926. 

r4  inspections  were  made  and  3 notices  served  and  complied  with.  Verbal 
warnings  were  also  given  and  the  attention  of  retailers  drawn  to  the  require- 
ments, mainly  in  relation  to  imported  fruit,  vegetables  and  meat. 

(K)  SHOPS  ACT  1950. 

During  the  vear  two  local  Orders  were  made: — 

(a)  Order  under  section  43  suspending  the  general  closing  hour  during 
the  period  I2th-24th  December. 

(b)  Order  under  section  1 (4)  suspending  half-day  closing  from  9th  June 
to  22nd  September  and  from  15th  to  22nd  December. 

Talks  were  given  to  trade  and  employees’  associations  on  the  provisions 


of  the  Shops  Act  which  were  appreciated. 

The  following  table  summarises  the  work  carried  out: — 

1.  No.  of  inspections  . . ..  ..  ..  ..  231 

,,  re-inspections  . . . . . . . . 117 

2.  No.  of  contraventions  found  and  notices  issued  . . 254 

3.  Premises  provided  with  heating  facilities  . . . . 7 

„ ,,  ,,  washing  facilities  . . . . 6 

,,  ,,  ,,  facilities  for  meals  . . . . 2 

,,  ,,  ,,  improved  ventilation  . . 4 

,,  ,,  ,,  additional  sanitary  accommoda- 
tion 1 

,,  ,,  ,,  improved  lighting  . . . . 1 

,,  structurally  repaired,  decorated,  etc.  . . 14 


(L)  PET  ANIMALS  ACT  1951. 

This  Act  provides  for  the  registration  and  licensing  of  pet  shops  and  sets 
down  conditions  relating  to  accommodation,  temperature,  lighting,  ventilation 
and  cleanliness,  food  and  drink,  prevention  of  infectious  diseases,  and  means 

of  escape  from  fire. 

There  are  9 licensed  pet  shops  in  the  borough  and  during  the  year  39 
visits  were  made  to  these  premises. 

Conditions  were  generally  satisfactory,  only  minor  infringements  being 
found,  which  were  rectified  by  advisory  action  and  re-inspection. 
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THE  SCHOOL  HEALTH  SERVICE 
Report  of  the 

Principal  School  Medical  Officer 
for  the  Year  1954 


School  Health  Department, 

44,  Wellington  Square, 

Hastings. 


To  the  Chairman  and  Members  of  the  Education  Committee  of  the  County 
Borough  of  Hastings. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the  Principal  School 
Medical  Officer  on  the  work  of  the  School  Health  Service  for  the  year  1954. 

The  number  of  children  on  the  school  registers,  8,018,  shows  another 
increase  over  the  previous  year,  this  time  of  99.  Of  this  number,  Primary  school 
registers  show  an  increase  of  19,  the  larger  residue  being  of  Secondary  school 
age.  The  general  standard  of  health  and  well  being  continued  to  be  satisfactory, 
and  no  major  epidemics  occurred  in  the  year,  although  there  was  a fair  preva- 
lence of  whooping  cough.  Far  fewer  cases  of  scarlet  fever  occurred  than  in 
recent  years. 

The  good  effects  of  the  provision  of  so  many  new  school  buildings  of 
modern  design  are  now  showing  themselves  very  clearly,  seen  from  a medical 
angle.  There  has  been  a quite  marked  change  in  large  numbers  of  children  in 
this  past  two  years  or  so:  they  are  fitter,  more  confident  and  seem  to  have  a 
much  greater  zest  for  life  (and,  one  hopes,  for  lessons  also).  This  remarkable 
change  in  attitude  has  also  affected  the  staff  as  well  as  the  children  in  those 
cases  where  old  poor  buildings  have  been  exchanged  in  favour  of  new  ones. 
These  improved  conditions  are  undoubtedly  partly  responsible  for  the  diminish- 
ing number  of  children  who  require  special  education  in  our  open-air  schools, 
and  underline  as  a practical  example  the  basic  maxim  of  Public  Health,  that 
sunshine  and  fresh  air,  space  and  serenity  (more  technically  adequate  lighting, 
ventilation,  and  floor  area  per  person)  are  the  most  potent  general  weapons  at 
our  disposal  in  the  fight  against  disease,  both  physical  and  mental. 

The  general  routine  of  school  health  service  work  continued  throughout 
the  year  without  special  incident.  The  dental  service  continues  to  work  under 
accommodation  difficulties,  and  although  we  had  the  services  of  two  dental 
officers  for  the  whole  period,  it  is  still  necessary  to  adopt  priorities  in  treatment 
to  use  the  existing  facilities  to  their  best  advantage  in  overtaking  the  vast  back 
log  of  dental  neglect  which  built  up  during  and  after  the  war.  The  new  clinic 
buildings  at  Hollington,  now  well  under  way,  and  Ore,  to  be  started  in  the 
autumn  of  1955,  will  greatly  increase  these  facilities  and  I feel  sure  that  the 
next  few  years  will  show  a very  much  brighter  picture  in  this  respect.  As 
regards  orthodontic  treatment,  the  extra  session  worked  this  year  has  enabled 
most  of  the  arrears  of  work  to  be  overtaken,  and  Dr.  Chisholm  has  an  encourag- 
ing report  to  make  on  this  aspect  of  the  dental  situation. 

Much  preliminary  work  was  carried  out  in  settling  the  scheme  for  B.C.G. 
vaccination  among  the  13+  group  of  school  children,  and  the  first  batch  was 
immunized  in  July  1955.  Whilst  not  claiming  that  absolute  protection  against 
tuberculosis  is  given  by  this  vaccine,  it  is  the  best  means  at  present  known  to 
medical  science  to  give  some  protection  against  it.  Most  effective  in  the  earlv 
years  of  life  against  miliary  tuberculosis  and  tubercular  meningitis,  it  does 
give  some  protection  to  older  children  against  the  adult  type  of  pulmonary 
tuberculosis  by  raising  resistance  and  tending  also  to  limit  the  spread  of  disease 
in  the  lung  if  the  infecting  doses  of  germs  are  strong  enough  to  overwhelm  the 
increased  resistance  of  the  patient. 
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The  Child  Guidance  Clinic  has  had  a rather  poor  year,  owing  to  staff 
illnesses  and  vacancies.  After  many  ups  and  downs  for  this  same  reason  over 
the  past  few  rears,  I am  glad  to  say  that  a full  staff  has  again  been  gathered  and 
the  immediate  future  looks  rather  more  promising.  Miss  Knight  resigned  her 
appointment  as  Speech  Therapist  and  was  succeeded  by  Miss  Every:  this  clinic 
runs  very  smoothly  and  in  a quiet  way  does  most  excellent  work.  The  early 
correction  of  speech  defects  is  important,  particularly  from  the  point  of  view 
of  the  mental  health  of  the  patient  so  afflicted,  as  the  psychological  reper- 
cussions on  a person  with  a defect  so  obvious  to  all  with  whom  he  comes  in 
contact  can  be  very  considerable  and  lead  to  much  unhappiness. 

Remarks  in  this  and  previous  reports  on  the  classification  of  the  “general 
condition’’  of  the  school  children  examined  indicate  some  of  the  difficulties  in 
laying  down  a hard  and  fast  classification.  The  estimate  of  a child’s  “health” 
comprises  a number  of  intangibles,  nutritional  state,  confidence,  clearness  of 
eye  and  thought,  skin  condition  and  so  on,  as  well  as  height  and  weight  for  age 
and  his  resistance  to  disease.  This  estimate  is  bound  to  vary  with  different 
inspectors,  and  will  be  affected  by  recent  health  events.  For  example,  more 
debilitated  children  are  seen  immediately  after  a measles  epidemic  than  perhaps 
a few  months  later.  The  “C”  group,  children  of  poor  physique  and  condition, 
remains  at  a very  small  figure,  and  these  children  receive  special  attention  from 
the  school  health  service.  The  provision  of  new  schools  and  new  dwelling  houses, 
the  clearance  of  slum  property  and  the  closure  of  individual  unfit  houses, 
school  meals  and  milk,  health  education  by  doctors  and  health  visitors,  early 
diagnosis  and  treatment  of  minor  illnesses  in  the  clinics  and  by  the  family 
doctors  all  play  a major  part  in  reducing  the  number  of  physically  subnormal 
children  of  this  type,  and  the  attention  they  receive,  plus  the  effects  of  growth 
and  time,  reduces  the  number  of  “C”  schoolchildren  to  a negligible  amount 
in  the  older  age  groups. 

The  close  and  friendly  help  received  from  my  medical  colleagues  among 
the  general  practitioners  and  hospital  consultants  in  all  matters  relating  to  the 
health  of  children  at  school  has  again  been,  I am  sure,  most  beneficial  to  the 
children  concerned. 

My  sincere  thanks  are  extended  to  the  Chairman  and  Members  of  the 
Education  Committee  and  the  Special  Services  Sub-Committee  for  their  con- 
tinued support  and  encouragement;  to  the  Chief  Education  Officer  and  his 
staff  for  their  help  and  consideration  throughout  the  year;  to  the  Headteachers 
and  their  staffs  who  are  always  most  co-operative  and  helpful;  to  my  Deputy, 
Dr.  Weyman,  who  is  mainly  responsible  for  this  report,  for  his  whole  hearted 
enthusiasm  for  the  Service,  and  to  the  staff  of  my  department  for  their  loyalty 
and  unremitting  hard  work  during  the  year. 

I have  the  honour  to  remain,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

T.  H.  PARKMAN, 

Principal  School  Medical  Officer. 

July,  1955. 

(Throughout  the  report,  figures  in  parenthesis  are  those  for  195 3 for  purposes 

of  comparison). 


STATISTICAL  SUMMARY  FOR  1954 


TOTAL  number  of  children  on  school  registers,  1954 
at  Primary  Schools 

at  Secondary  Schools  including  Grammar  schools 
at  Schools  for  Handicapped  children 

8,018 

5.046 

2,842 

130 

(7,9i9) 

(5,027) 

(2,749) 

(143) 

ROUTINE  medical  inspections — total  number  inspected 
special  inspections  and  re-inspections 

Minor  ailments  treated 

2,290 

2,013 

639 

(2,323) 

(2,253) 

(613) 

DENTAL  inspections — total  number  inspected 
,,  ,,  treated 

Receiving  orthodontic  treatment 

5,102 

2,496 

112 

(4,38o) 

(2,634) 

(130) 

DEFECTIVE  VISION — total  number  referred  for  examination 
spectacles  prescribed  for 

606 

223 

(695) 

(254) 

CLEANLINESS  INSPECTIONS  by  school  nurses  at  schools 
number  found  defective  in  cleanliness 

20,304  (22,416) 
no  (1 14) 

HOME  VISITS  by  school  nurses 

1,385 

(1,484) 

DEATHS  OF  SCHOOLCHILDREN : I have  to  report  that  during  1954  three 
deaths  occurred  in  the  child  population  aged  5 — 15  years. 

Age 

Sex 

Came  of  Death 

6 

Female 

(ia)  Myocardial  failure. 

(b)  Relapsing  infective  hepatitis. 

12 

Female 

Motor  vehicle  accident. 

8 

Male 

Drowned. 
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SECTION  A 

MEDICAL  INSPECTION  AND  WORK  OF  CLINICS 


Periodic  (Routine)  Medical  Inspections. 

In  accordance  with  the  Ministry  of  Education  regulations,  periodic  medical 
inspections  are  carried  out  on 

(a)  Every  child  admitted  to  a maintained  school  for  the  first  time;  i.e., 

at  54-  years. 

(b)  Every  child  attending  a maintained  Primary  school  at  the  age  of  io-f 

years. 

(c)  Every  child  attending  a maintained  Secondary  school  in  the  last  year 

of  attendance;  i.e.,  14+  years. 

In  addition,  children  transferring  to  Hastings  schools  from  other  areas  are 
examined  as  soon  as  possible  and  are  recorded  in  the  nearest  appropriate  periodic 
age  group.  Pupils  remaining  beyond  the  age  of  15  (Grammar  and  High  Schools, 
etc.)  are  examined  during  the  last  year  of  their  school  life. 

“Special"  examinations  include  those  of  children  not  examined  routinely 
as  “periodics”  but  presented  at  the  special  request  of  teacher,  parent  or  doctor. 

Parents  are  notified  in  advance  of  the  examination  and  attend  at  stated 
times  to  avoid  undue  waiting.  Attendance  of  parents  is  good,  particularly  with 
the  first  age  group  when  100%  attendance  is  a common  occurrence:  it  is  par- 
ticularly desirable  in  medical  appraisal  of  infants  that  the  parent  should  be 
present  to  give  details  of  any  previous  departure  from  normal  and  to  discuss  any 
abnormalities  found  at  the  time  of  inspection.  Similarly  with  the  “leavers" 
group,  discussion  of  the  child’s  future  employment  in  the  light  of  his  or  her 
medical  condition  is  extremely  helpful  and  may  well  prevent  the  insertion  of 
square  pegs  in  round  holes. 

The  preliminary  "preparation”  of  the  child  by  the  school  nurse  includes 
weighing  and  measuring,  sight  testing,  testing  of  colour  vision  in  the  second  and 
third  groups,  tests  of  acuity  of  hearing  and  a general  survey  of  cleanliness: 
this,  with  the  medical  officer’s  "top  to  toe"  examination,  ensures  an  accurate 
assessment  of  the  child’s  fitness  or  otherwise.  Where  necessary,  the  parent  or 
teacher  can  bring  forward  information  on  the  child’s  mental  abilities  or  be- 
haviour so  that  appropriate  advice  and  treatment,  including  where  indicated 
special  educational  treatment,  can  be  given. 

The  following  tables  give  details  of  the-  numbers  examined  and  defects 
found  at  school  medical  inspection. 


TABLE  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS) 

(This  return  refers  to  a complete  calendar  year ) 

A. — Periodic  Medical  Inspections 


Number  of  Inspections  in  the  prescribed  Groups 


Entrants 

Second  Age  (iroup 

Third  Age  Group 

847 

608 

650 

(941) 

(635) 

(747) 

Total  ... 

2.105 

(2,323) 

Number  of  other  Periodic  Inspections 

185 

— 

Grand  Total 

2,290 

(2,323) 

B. — Other  Inspections 

Number  of  Special  Inspections 

Number  of  Re-Inspections  ... 

922 

1,091 

(1,055) 

(1,198) 

Total  ... 

2,013 

(2,253) 

C. — Pupils  Found  to  Require  Treatment 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  Require 

Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group 

(1) 

For  defective 
vision  (excluding 
squint). 

(2) 

For  any  of  the  other 
conditions  recorded 
in  Table  IIA. 

(3) 

'Total 

individual 

pupils. 

(4) 

Entrants 

40 

185 

195 

Second  Age  Group 

36 

117 

139 

Third  Age  Group... 

75 

108 

174 

Total  (prescribed  groups) 

151 

410 

508 

Other  Periodic  Inspections 

30 

75 

81 

Grand  Total 

181 

485 

589 

72 


TABLE  II 

A.  Return  of  Defects  Found  by  Medical  Inspection  in  the  Year 
ended  31st  December,  1954. 


All  defects  noted  at  medical  inspection  as  requiring  treatment  are  included  in  this 
return,  whether  or  not  this  treatment  ivas  begun  before  the  date  of  the  inspection. 


Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Periodic  1 

nspections 

Special  Inspections 

No.  of  defects 

No.  of  defects 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment. 
(3) 

Requiring 

treatment 

(4) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment. 

(5) 

4. 

Skin 

62 

9 

466 

4 

5. 

Eves — o.  Vision  ... 

181 

46 

67 

2 

b.  Squint ... 

35 

5 

8 

1 

c.  Other  ... 

31 

15 

106 

2 

6. 

Ears — a.  Hearing 

9 

9 

3 

— 

b.  Otitis  Media  .. 

5 

3 

2 

c.  Other  ... 

8 

1 

27 

2 

7. 

Nose  or  Throat  ... 

46 

28 

35 

4 

8. 

Speech 

13 

8 

18 

3 

9. 

Cervical  Glands  ... 

3 

10 

5 

1 

10. 

Heart  and  Circulation  ... 

5 

3 

— 

11. 

Lungs 

34 

30 

12 

3 

12. 

Developmental — 

a.  Hernia... 

5 

— 

— 

— 

b.  Other  ... 

4 

2 

1 

— 

13. 

Orthopaedic — 

a.  Posture 

19 

10 

2 

— 

b.  Flat  foot 

51 

45 

9 

4 

c.  Other  ... 

73 

19 

48 

6 

14. 

Nervous  system  — 

a.  Epilepsv 

6 

— 

— 

b.  Other  ... 

5 

4 

4 

1 

IS. 

Psychological — 

a.  Development  ... 

i 

3 

1 

4 

b.  Stability 

5 

— 

5 

1 

16. 

Other  

65 

9 

227 

10 

B.  Classification  of  the  General  Condition  of  Pupils  Inspected 
During  the  Year  in  the  Age  Groups. 


Age  Groups 

Number  of 
Pupils 
Inspected 

A. 

(Good ) 

B. 

(Fair) 

C. 

(Poor) 

No. 

%of 

col.  2 

No.  j % 

1 col.  2 

No. 

%of 
col.  2 

(1) 

(2, 

(3) 

(4) 

(5)  | (6) 

(7) 

(»> 

Entrants 

847 

75 

88 

759  896 

13 

1*5 

Second  Age  Group 

608 

175 

28  7 

431  708 

2 

03 

Third  Age  Group  ...  ...| 

650 

142 

21  '8 

508  783 

— 

Other  Periodic  Inspections 

185 

29 

15  6 

130  702 

26 

140 

Total 

2.290 

421 

183 

1,828  798 

41 

17 

73 


At  the  commencement  of  1951,  a revaluation  of  the  criteria  for  classifying 
“general  condition”  was  adopted:  this  resulted  in  a wider  range  in  the  (B) 
“fair”  group  to  include  all  normal  children,  with  a consequent  contraction 
of  the  (A)  “good”  group,  which  now  indicates  only  those  children  whose 
general  condition,  physique  and  vitality,  raise  them  well  above  the  average 
normal  range.  The  subnormal  group  (C)  “poor”  shows  a decrease  this  year. 
This  group  was  already  small  and  the  further  decrease  may  indicate  the  result 
of  the  extra  care  and  attention  given  to  this  group.  These  figures  only  apply 
to  the  children  examined  during  the  year  and  do  not  include  children  already 
at  the  open  air  schools. 

Both  my  deputy  and  myself,  as  inspecting  officers  agree  that  the  standard 
of  health  and  development  of  the  schoolchildren  has  been  well  maintained 
during  1954. 

Treatment  of  Defects  found. 

Cases  showing  defects  are  dealt  with  immediately  wherever  possible,  by 
reference  to  the  family  doctor,  to  hospital  for  further  opinion  and  treatment  if 
necessary,  or  to  the  school  clinic  for  treatment.  Observation  cases  are  seen 
either  at  the  school  clinic  or  at  the  next  annual  school  inspection.  No  special 
difficulties  have  arisen. 


Cleanliness  Inspections. 

These  inspections  are  carried  out  regularly  in  the  schools  by  the  school 
nurses. 


(i)  Total  number  of  examinations  of  children  in  the 


(ii) 

(111) 


schools 

20,304 

(22,416) 

Number  of  individual  children  found  unclean 
Number  of  children  in  respect  of  whom  cleansing 
notices  were  issued  (Education  Act,  1944,  Sec. 

no 

(114) 

54  (2)  . . 

Number  of  children  in  respect  of  whom  cleansing 
orders  were  issued  (Education  Act,  1944,  Sec. 

32 

(24) 

54  (3) 

Nil 

(Nil) 

(iv) 


Treatment  with  Suleo  D.D.T.  emulsion  and  Sackers  Comb  continues  to  be 
satisfactory,  advice  and  supervision  is  carried  out  by  the  school  nurses. 

A number  of  cases  of  reinfection  arise  particularly  during  the  hoppicking 
season.  These  are  thought  to  be  due  to  the  conditions  under  which  children  live 
during  their  time  in  the  hopfields. 

Cases  of  infestation  with  the  body  louse  remain  a rarity. 

These  inspections  are  extremely  useful  apart  from  their  specific  purpose, 
as  the  school  nurse  sees  the  children  regularly  and  can  refer  any  who  are  not 
making  satisfactory  progress  from  the  health  point  of  view  to  the  school  clinic 
or  to  the  child’s  own  doctor.  Any  case  of  this  kind  is  followed  up  by  a home 
visit  to  keep  the  parents  informed  and  advised. 


Work  of  School  Nurses. 


Visits  to  homes: — 


Bv  direct  instructions  of  School  Medical  Officer  . . 

559 

(814) 

At  request  of  School  Enquiry  Officer 

11 

(4) 

Following  up  of  cases  of  uncleanliness 

103 

(137) 

General  cases,  following  up 

7 12 

(529) 

1,385 

(1,484) 

School  visits — miscellaneous 

508 

(482) 

Total: 

1,893 

(1,966) 
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Minor  Ailment  Clinics. 


These  clinics  are  held  as  follows: 

Park  View-  Clinic, 

Upper  Park  Road,  St.  Leonards-on-Sea  Mondays  & Thursdays  at  9.30  a.m. 

Hope  Clinic, 

Halton  Place,  Hastings  Tuesdays  & Fridays  at  9.30  a.m. 

Work  on  the  new  clinic  in  Battle  Road,  Hollington,  is  well  under  way  at 
the  time  of  writing  and  completion  is  expected  for  the  spring  of  1956. 

The  present  premises  have  restricted  the  work  that  should  be  done, 
particularly  in  the  field  of  Health  Education.  Comment  on  these  premises  has 
been  made  in  previous  reports.  Generally,  the  lack  of  any  real  privacy  has 
made  work  very  difficult. 

It  is  hoped  that  work  will  begin  shortly  on  a similar  clinic  at  Ore  to  replace 
Halton  Clinic. 

It  is  little  known  that  quite  a number  of  persons  visit  these  clinics  through- 
out the  vear  to  see  the  work  of  a school  or  welfare  clinic;  e.g.  student  nurses, 
student  teachers,  pupil  midwives  and  other  interested  persons.  These  people 
come  from  and  go  to  many  parts  of  the  country  and  it  will  be  of  great  benefit 
to  be  able  to  show  them  work  carred  out  in  proper  modern  premises. 

Any  school  child  attending  a local  authority  school  may  attend  either 
school  clinic  with  the  parent  or  with  parental  consent.  Treatment  and/or 
advice  is  given.  The  child  may  be  treated  at  the  clinic,  referred  to  its  own 
private  doctor,  hospital  or  special  clinic.  The  school  clinic  aims  only  at  the 
treatment  of  minor  ailments  and  defects,  not  of  the  sick  child  requiring  home  or 
out-patient  treatment.  Children  referred  from  routine  medical  inspection  or 
from  other  sources  can  receive  more  detailed  examination  and  investigation  at 
the  school  clinic  and  are  seen  as  frequently  as  considered  necessary. 

Analysis  of  work  done  at  the  Clinics. 

Total  number  of  children  examined  . . . . 937  (1,050) 

Total  attendances  made  . . . . . . 2,028  (2,256) 

Total  number  found  to  require  treatment  . . 1,003  (1,029) 

Minor  Ailments  treated: 


Disease — 


Ringworm  (bodv)  . . 

1 

(-) 

,,  (scalp)  . . 

— 

(-) 

Scabies 

— 

(— ) 

Impetigo 

Miscellaneous  (minor  injuries,  bums,  scalds,  sores, 

6 

(18) 

abscesses,  etc.) 

1 33 

(134) 

Ear,  nose  and  throat 

67 

(118) 

Eye  diseases  (external) 

106 

(109) 

Plantar  Warts 

95 

(62) 

Other  skin  diseases  . . 

231 

(172) 

639 

(613) 
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Exclusions  from  School. 


20  children  were  excluded  from  school  by  the  School  Medical  Officer  for 
the  following  diseases: — 

Diseases  of  the  skin  (including  ringworm  and  scabies)  — (2) 

Infectious  diseases  (including  rheumatism  and  influenza)  — ( — ) 

Enlarged  cervical  glands  . . . . . . 1 ( — ) 

Nervous  condition  (including  chorea,  epilepsy,  etc.)  — ( — ) 

Diseases  of  the  digestive  system 
Bronchial  catarrh  and  colds,  etc. 

Debility 
Injuries 

Diseases  of  the  ear 
Diseases  of  the  eye 
Nits  and  vermin  and  uncleanliness 


20  (20) 


11 


(8) 


(1) 

Id) 


Infectious  Diseases. 

The  number  of  cases  of  infectious  diseases  notified,  bv  general  practitioners 
for  the  year  1954,  occurring  in  school  children,  are: 


Pneumonia 

6 

(8) 

Measles 

11  (303) 

Scarlet  fever 

23 

(72) 

Whooping  cough  . . 

89  (57) 

Erysipelas 

— 

(1) 

Diphtheria 

(-) 

Poliomyelitis  . . 

r 

(1) 

Cerebro-spinal 

Enteric  fever  . . 

— 

(1) 

Meningitis 

(-) 

Any  case  of  infectious  disease  coming  to  the  notice  of  a head  teacher,  school 
nurse  or  school  enquiry  officer  is  also  notified  to  the  Health  Department. 
This  information  is  of  great  help  in  the  general  precautions  taken  to  prevent 
spread  of  infectious  diseases,  especially  those  which  are  not  notifiable. 

The  following  table,  in  general  use,  gives  guidance  as  to  the  exclusion  of 
both  cases  and  contact  of  infectious  disease. 
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MINISTRY  OF  EDUCATION  REVISED  RECOMMENDATIONS  IN  PERIODS  OF 
EXCLUSION  IN  CERTAIN  INFECTIOUS  DISEASES 


L’snal 

Incubation 

period 

(days) 

Intel  val 
between 
onset  and 
appearance 
of  rash 
(days) 

Period  of 

•exclusion 

Patients 

Contacts,  i. e. , the  other 
members  of  the  family 
or  household  living  to- 
gether as  a family,  that 
is,  in  one  tenement. 

SCARLET 

FEVER 

1 — 7 

1—2 

7 days  after  discharge 
from  hospital  or  from 
home  isolation  (unless 
“cold  in  the  head,"  dis- 
charge from  the  nose 
or  ear,  sore  throat,  or 
“septic  spots”  be 

present.) 

7 days  after  removal  of 
patient  to  hospital  or 
the  beginning  of  his 
isolation  at  home. 

DIPHTHERIA 

2—7 

Until  pronounced  by  a 
medical  practitioner  to 
be  free  from  infection. 

7 days  after  the  removal 
of  the  patient  to  hos- 
pital, or  the  beginning 
of  his  isolation  at  home. 

If  there  be  any  suspic- 
ious signs  the  child 
should  be  excluded  fur- 
ther until  pronounced 
by  a medical  practit- 
ioner to  be  free  from 
infection. 

MEASLES 

7—14 

3—4 

14  days  after  the  appear- 
ance of  the  rash  if  the 
child  appears  well. 

Infants  who  have  not  had 
the  disease  should  be 
excluded  for  14  davs 
from  the  date  of  appear- 
ance of  the  rash  in  the 
last  case  in  the  house. 
Other  contacts  can  at- 
tend  school.  Any  con- 
tacts suffering  from  a 
cough,  cold,  chill  or  red 
eyes  should  be  immedi- 
ately excluded. 

GERMAN 

MEASLES 

5—21 

0-2 

7 days  from  the  appear- 
ance of  the  rash. 

None. 

WHOOPING 

COUGH 

6—18 

28  days  from  the  begin- 
ning of  the  character- 
istic cough. 

Infants  who  have  not 
had  the  disease  should 
be  excluded  for  21  days 
from  the  date  of  onset 
of  the  disease  in  the  last 
case  in  the  house. 

MUMPS 

12—28 

" 

14  days  from  the  onset 
of  the  disease  or  7 davs 
from  the  subsidence  of 
all  swelling. 

None. 

CHICKEN 

POX 

11—21 

0—2 

14  days  from  the  date  of 
appearance  of  the  rash. 

None. 

•SMALL  POX 

10—21 

3 

Until  the  patient  is  pro- 
nounced by  a medical 
practitioner  to  be  free 
from  infection. 

21  days  unless  recenllv 
successfully  vaccinated 
when  exclusion  is  un- 
necessary. 

• I'lir  incubation  |*eriod  of  major  smallpox  is  commonly  12  days  but  that  of  minor  smallpox  is 
more  variable  and  the  wide  limits  given  apply  to  this  variety  of  the  disease. 
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Tuberculosis. 

Co-operation  and  co-ordination  with  the  Tuberculosis  Clinic  which  after 
the  appointed  day  became  the  responsibility  of  the  Hospital  Management 
Committee,  were  fully  maintained,  particularly  in  connection  with  children 
attending  the  open-air  schools.  Children  who  are  underweight,  debilitated,  or 
have  any  suspicious  symptoms  are  fully  investigated  by  X-ray,  clinical  examina- 
tion and  tuberculin  skin  test  and  kept  under  regular  supervision.  They  are 
retained  at  the  open-air  schools  until  they  are  considered  fit  to  return  to  an 
ordinary  school. 

Considerable  attention  has  been  paid  during  the  year  to  ascertaining 
and  investigating  child  contacts  of  known  cases  of  pulmonary  tuberculosis: 
many  of  these  contacts  are  of  school  age.  Where  the  X-ray  is  clear  and  the 
Mantoux  test  negative,  B.C.G.  vaccination  has  been  carried  out,  a procedure 
which  it  is  hoped  will  decrease  the  child’s  susceptibility  to  the  disease.  In 
addition  to  Hastings  children  so  immunised,  a number  of  London  children  of 
tuberculous  parents,  boarded  out  by  the  L.C.C.  in  Hastings,  have  received  this 
protective  vaccination.  34  children  aged  5 — 15  were  so  protected. 

The  Chest  Clinic  at  the  Royal  East  Sussex  Hospital  has  furnished  the 
following  figures  of  attendances  by  children  aged  0+  to  15  years: — 

New  attendances  Re-attendances  Total  attendances 


Bovs 

60 

3i5 

375 

(5o6) 

Girls 

58 

297 

355 

(526) 

118 

612 

730 

(1.032) 

A scheme  for  B.C.G.  immunisation  for  susceptible  13  year  old  school- 
children  has  been  prepared  and  was  put  into  operation  in  July,  1955.  This  is 
important  for  two  reasons.  The  child  on  leaving  school  enters  the  adult  com- 
munity where  it  is  known  to  have  a greater  chance  of  being  infected  by  tubercle. 
Secondly,  as  tuberculosis  comes  under  control  in  the  population  fewer  active 
cases  abound.  This  means  that  a child  has  less  chance  of  contracting  the  first 
primary  infection  which  can  play  such  a great  part  in  limiting  the  spread  of 
disease  contracted  at  a later  date.  The  scheme,  therefore,  is  to  give  the  child 
some  protection,  so  that  it  will  be  better  prepared  to  deal  with  an  infection 
if  it  arises. 

Anti-Diphtheria  Immunisation. 

It  is  estimated  that  53.5%  of  children  o — 5 years  and  60.3%  of  school 
children  5 — 15  years  are  protected  against  diphtheria.  The  continued  absence 
of  this  disease  renders  it  much  harder  to  overcome  the  increasing  apathy  of 
parents  towards  this  valuable  measure. 

Employment  of  Children. 

During  the  year  1954  a total  of  154  children  were  medically  examined  for 
employment  under  the  provisions  of  the  Children  and  Young  Persons  Act,  1933. 


Employment  cards  were  issued  as  follows: — 

Errands  . . . . . . 64  (62) 

Delivery  of  newspapers  . . 22  , (38) 

Assisting  in  shops  . . 57  (38) 

,,  on  farms  . . . . 2 (3) 

,,  milk  and  bread  roundsmen  4 (1) 

Trainees — miscellaneous  . . 5 (6) 


154  (148) 
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These  children  are  examined  in  the  school  clinics,  to  ensure  that  the  work 
proposed  will  not  be  prejudicial  to  the  individual  child’s  health  or  interfere 
with  its  education. 

School  Leavers  (Juvenile  Employment). 

Every  child  is  examined  in  his  or  her  last  year  at  school,  and  a special  card 
devised  by  the  Juvenile  Employment  Officer  is  completed,  showing  important 
defects  which  render  the  child  unsuitable  physically  for  any  particular  types  of 
work,  a factor  of  considerable  use  to  the  Employment  Officer  in  the  placing  of 
square  pegs  in  square  holes.  In  individual  cases,  even  closer  contact  is  main- 
tained when  considered  desirable  in  the  child’s  interests. 


Provision  of  Meals  in  Schools. 

The  general  policy  of  frequent  inspection  of  school  kitchens  and  dining 
rooms  was  continued  unchanged. 

The  Chief  Education  Officer  reports  as  follows: — 

"The  School  Meals  Service  has  continued  to  operate  efficiently  and  the 
qualitv  of  meals  has  been  maintained. 

The  Service  provided  741,678  dinners  during  the  year  to  Maintained  and 
Independent  Schools. 

The  average  number  of  meals  supplied  each  day  was  3,502  during  term 
time,  and  297  during  holiday  periods. 

An  average  of  668  children  received  free  dinners  each  day  and  79  received 
them  at  a reduced  rate. 

Silverdale  Kitchen  Dining  Room  was  opened  and  Mount  Pleasant  Kitchen 
Dining  Room  re-opened  in  April.” 


Milk  in  Schools  Scheme. 


The  following  sample  weeks  show  the  number  of 
milk  at  schools: — 

No.  of 
Children 
in  School 

October,  1954  . . . . 7,587 

October,  1953  . . . . . . 7,399 


children  who  receive 


No.  of 
Children 
taking  milk 
6,049 


6,083 


Special  Clinics: 

Ophthalmic  Clinic. 

The  school  refraction  clinics  were  held  by  Mr.  A.  Hollingsworth  and  Mr. 
\V.  G.  Bridges. 

The  clinics  continue  to  be  held  in  the  very  cramped  and  unsuitable 
accommodation  at  Park  View  Clinic,  but  the  staff  are  much  encouraged  bv  +he 
expected  opening  of  the  new  clinic  next  year. 


Orthoptic  treatment  for  squints  and  muscle  imbalance  continues  to  h<=> 
carried  out  by  the  Royal  East  Sussex  Hospital  Clinic.  External  eye  deffirt<s 
are  treated  by  the  school  minor  ailment  clinics  or  the  hospital  eye  clinic. 

Care  of  the  children’s  eyes  commences  soon  after  birth  with  observation 
by  the  Health  Visitors.  Babies  needing  investigation  are  referred  either  to  the 
general  practitioner,  or  the  doctor  at  the  Welfare  Clinics.  If  necessary,  they 
are  then  referred  to  the  Eye  Department  at  the  Royal  East  Sussex  Hospital. 

This  observation  continues  right  through  school  life,  generally  by  the  same 
Health  Visitor. 
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The  vision  of  every  schoolchild  is  tested  at  age  five.  Where  any  doubt 
exists  the  test  is  repeated  after  a suitable  interval.  Children  not  knowing  their 
letters  are  tested  on  a “ship”  eye  card.  All  children  are  again  tested  at  age 
eight  and  again  at  time  of  routine  medical  examinations  at  io-j-  and  in  the 
school  leaving  group. 

It  is  a great  pleasure  to  note  that,  as  a result  of  the  efforts  by  the  Health 
Visitors,  welfare  clinics  and  general  practitioners,  the  number  of  children 
attending  their  first  routine  school  medical  inspection  and  found  to  have  eye 
defects  already  under  treatment  has  increased  quite  markedly  during  the  last 
year.  The  results  of  all  the  hard  work  during  the  last  few  years  is  now  becoming 
apparent. 

Quite  a number  of  eye  defects  are  found  to  arise  after  measles  and  Health 
Visitors,  where  possible,  check  these  children’s  vision  again. 

School  leavers  and  children  at  the  10+  examination  are  tested  by  Ishihara 
colour  test  plates  to  ascertain  whether  or  not  they  suffer  from  any  defect  of 
colour  vision.  This  is  a matter  of  some  importance  in  some  occupations.  The 
result  of  these  tests  is  passed  on  to  the  parents,  teachers  and  youth  employment 
officer. 

In  all  cases  the  colour  vision  defects  occurred  in  boys.  In  age  group  io — n 
593  boys  and  girls  were  examined  and  2 found  to  have  some  defect  of  colour 
vision  (0.3%).  In  age  group  14 — 15  731  were  examined  and  15  found  to  have 
some  defect  (2.0%). 

Treatment  of  Eye  diseases,  defective  vision  and  squint,  1954. 

By  Authority 

Service  Otherwise 


External  and  other,  excluding  errors  of 


refractions  and  squint 

106 

(109) 

69 

(105) 

Errors  of  refraction  (including  squint) 

606 

(695) 

62 

(66) 

Total 

712 

(804) 

131 

(17^) 

Number  of  pupils  for  whom  spectacles  were 
(a)  prescribed 

223 

(254) 

54 

(54) 

(b)  obtained 

223 

(254) 

46 

(43) 

Child  Guidance  Clinic. 

This  clinic  is  held  at  33  Cambridge  Road,  Hastings.  The  full  staff  consists 
of  a psychiatrist,  educational  psychologist,  psychological  social  worker  and  a 
clerk.  The  premises  are  provided  by  the  local  Education  Authority,  the  staff 
by  the  East  Sussex  County  Council  under  the  Joint  Child  Guidance  scheme. 
The  clinic  deals  with  all  Hastings  cases  and  a number  of  East  Sussex  County 
Council  cases  from  the  surrounding  country  area. 

All  local  cases  pass  through  the  hands  of  the  School  Medical  Officer  what- 
ever the  initial  source  of  reference,  so  priority  may  be  given  to  any  case  of 
extreme  urgency  and  the  cases  integrated  with  the  School  Health  Service  as 
a whole.  The  Education  Authority  permits  the  investigation  and  treatment 
at  this  clinic  of  schoolchildren  attending  private  schools  at  the  discretion  of 
the  Principal  School  Medical  Officer,  child  guidance  facilities  not  being  available 
through  any  other  source.  The  number  of  children  so  attending  is  small. 

The  number  of  cases  dealt  with  during  the  year  has  been  small,  although 
there  is  a long  waiting  list.  This  has  been  due  to  staff  shortage  and  illness. 
At  the  time  of  writing  the  situation  has  somewhat  improved  but  much  work 
remains  to  be  done  to  re-establish  confidence  in  this  service  after  its  many 
vicissitudes. 


The  following  is  a summary  of  the  work  done  in  the  clinic  for  the  year 
ending  31st  December,  1954: 


Number  of  new  cases  referred  in  1954 
Referred  by: 

School  Medical  Officers  . . 
Private  doctors 
Schools 
Hospitals 
Juvenile  Courts 
Probation  Officers 
Children’s  Officer 
Other  sources 


East  Sussex 

Hastings  County  Council 


Cases 

Cases 

40 

15 

30 

12 

1 

1 

I 

8 

2 

40 

15 

15 


Problems: 

Personality  problems  and  nervous  disorders 
Habit  disorders 
Behaviour  disorders 

Educational  and  vocational  guidance  . . 

Special  exams,  and  Juvenile  Courts  and 
placement 
How  dealt  with: 

Advice 

Psychiatric  treatment 
Coaching 

Periodic  supervision 
Withdrawn  before  completion 
Awaiting  diagnosis 
Intelligence  tests  only 
Social  History 

During  the  year  1954  50  Hastings  children  and  11  East  Sussex  County 
Council  cases  were  receiving  psychiatric  treatment,  coaching  and  supervision, 
including  those  taken  on  before  1st  January,  1954. 


3 

3 

22 

12 

40 

10 

7 

1 

6 

16 

40 


— i5 


( 


Analysis  of  treatment: 


Recovered 

— 

— 

Improved 

4 

— 

Not  improved 

— 

— 

Discharged  after  advice 

12 

1 

Still  receiving  treatment,  coaching,  or 

supervision 

30 

3 

Transferred 

1 

— 

Condition  physical 

— 

— 

Treatment  interrupted 

— 

— 

Admitted  to  hospital 

— 

— 

Psychiatrist : 

Diagnostic  interviews 

18 

7 

Treatment  interviews 

104 

7 

Psychologist : 

Vocational  guidance 

3 

1 

School  visits 

3 

— 

Interviews  for  intelligence,  etc. 

39 

7 

Coaching  interviews 

174 

24 

Supervision 

1 

— 

81 


Analysis  of  Coaching: 

Un-cooperative 
Still  receiving  coaching 
Discharged  improved 
Still  receiving  supervision 
Transferred 


Psychiatric  Social  Worker: 

Interviews  in  clinic 
School  visits 
Home  and  other  visits 
Conference  at  Marie  Place 


Speech  Therapy  Clinic. 

A full  time  speech  therapist  is  employed  in  carrying  out  treatment  of 
disorders  of  speech  in  children  of  school  and  pre-school  age.  The  children  are 
referred  through  the  school  medical  officer  to  the  clinic  whatever  their  source 
of  origin.  This  enables  some  causes  of  speech  defect  to  be  eliminated  or  treated, 
e.g.  deafness,  enlarged  tonsils  and  adenoids,  etc.  The  clinic  sessions  are  held  at 
33,  Cambridge  Road  by  appointment. 

Miss  A.  Every  was  appointed  Speech  Therapist  in  the  autumn.  Miss  A. 
Knight  resigned  in  the  summer  in  order  to  attend  a special  course  dealing  with 
spastic  children. 

Miss  Every  reports  as  follows: — 

“Some  new  equipment  has  been  bought  for  the  clinic,  particularly  con- 
structive toys  and  simple  games,  there  now  being  several  pre-school  children 
who  require  a more  indirect  method  of  treatment. 

Hollington  E.S.N.  School  has  been  visited  weekly  throughout  the  year. 
When  there  has  been  a sufficient  number  of  children  at  any  one  school  in  need 
of  speech  therapy,  to  warrant  a visit  once  a week,  this  has  been  carried  out. 
Mount  Pleasant  and  West  St.  Leonarcds  Schools  have  come  under  this  category 


at  various  times”. 

No.  of  cases  on  register  1.1.54  . . . . 45 

No.  of  new  cases  admitted  during  year  . . 34 

No.  of  patients  discharged  during  year  28 

No.  remaining  on  register  31,12,54  . . 51 

Total  number  of  patients  who  received 

treatment  during  1954  . . . . 7 9 

Analysis  of  cases  treated: 

Stammering  . . . . . . . . 20 

Dyslalia  . . . . . . . . 44 

Dysarthria  . . . . . . . . 1 

Cleft  palate  . . . . . . . . 4 

Retarded  speech  . . . . . . 7 

Partially  deaf  . . . . . . 2 

Lip  exercises  following  infantile  paralysis  1 
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Discharged: 

Undeveloped  speech  . . . . . . i 

Dyslalia — clear  speech  . . . . . . 12 

much  improvement  . . . . 2 

Stammering — speech  much  improved  . . . . 8 

Cleft  palate — speech  much  improved  . . . . 1 

Treatment  unfinished — left  district  . . . . 2 

Stammering — mother  stopped  child  coming  . . 1 

,,  — Treatment  stopped  to  take  attention 

off  speech  . . . . . . 1 


28 


Foot  Health  Clinic. 

The  clinic  continues  to  do  excellent  work  mainly  dealing  with  plantar 
warts.  Other  minor  foot  defects  are  also  seen  and  treated.  As  foot  education 
continues  more  requests  come  in  for  treatment  [and  cases  come  much  earlier. 
They  attend  the  school  minor  ailment  clinic  and  are  given  their  first  appoint- 
ment for  the  foot  clinic. 

The  qualified  chiropodist  and  the  school  nurse  work  together  with  conse- 
quent increased  turnover.  The  school  nurse  may  see  some  of  the  cases  at  the 
minor  ailment  clinic  to  change  dressings,  give  treatment,  etc. 

The  chiropodist  also  visits  the  schools  to  carry  on  the  foot  survey  and  the 
opportunity  is  used  to  give  some  foot  health  education. 

During  the  year  138  new  cases  were  treated  at  Park  View  foot  clinic, 
making  a total  of  937  attendances. 

In  the  survey  of  foot  defects  among  schoolchildren,  1,946  children  were 

examined. 
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SECTION  B 

SCHOOL  DENTAL  SERVICE 


Number  of  school  children  attending  local 

Education  Authority  Schools  . . . . 8,018  (7, gig) 

Number  of  school  dental  officers  employed 

(establishment  2)  . . . . . . 2 (1) 

Two  full-time  dental  officers  are  now  employed  as  the  vacancy  for  one 
full-time  dental  officer  was  filled  by  the  appointment  of  Mr.  Mathieu  on  22nd 
February,  1954. 

In  addition  to  the  normal  routine  clinics  at  Halton  and  Park  View,  there  is 
a specialist  orthodontic  clinic  twice  weekly  at  Halton. 

Mr.  R.  Steele,  Principal  School  Dental  Officer,  reports  as  follows: — 

“During  the  year  two  part-time  medically-qualified  anaesthetists  were 
appointed,  one  for  each  clinic.  These  appointments  have  resulted  in  a much 
improved  service  but  further  improvement  would  be  possible  if  we  had  the 
assistance  of  trained  dental  attendants ; much  time  would  be  saved  especially 
during  conservative  treatment.  At  the  present  during  the  anaesthetic  sessions 
we  only  have  the  assistance  of  the  dental  clerk  and,  when  she  is  available,  the 
medical  clerk.  However,  in  the  present  cramped  accommodation  any  additional 
help  would  not  be  satisfactory  as  there  is  a tendancy  towards  overcrowding 
in  the  surgery  at  any  time. 

In  1954  at  routine  inspections  at  schools  3,935  children  were  examined  and 
of  these  it  was  found  70.6%  required  treatment  and  of  the  total  number 
examined  61.7%  were  referred  for  treatment.  The  number  of  children  requiring 
treatment  usually  differs  from  the  number  referred  as  we  sometimes  find  that 
some  temporary  teeth  have  decayed  and  the  decay  has  been  arrested  naturally. 
These  teeth  are  usually  functionally  sound  until  the  permanent  teeth  are  readv 
to  erupt.  As  will  be  seen  from  the  following  table,  we  have  tried  to  inspect  the 
new  entrants  to  the  schools  as  we  find  that  the  younger  age  groups  usually 
require  most  treatment.  Another  reason  for  seeing  these  younger  children  is 
that  if  they  are  made  dentally  fit  now  there  should  be  an  improvement  in  later 
years  in  the  dental  health  of  the  children,  as  we  hope  with  two  full-time  dental 
officers  to  inspect  the  new  entrants  regularly  and  to  see  them  at  least  once  a year 
afterwards. 


Age  Group 

4 

5 

6 

7 

8 9 

10  11 

12 

13 

14 

15 

Over 

15 

Total 

Number  Inspected 

58 

692 

762 

529 

381  288 

317  311 

287 

177 

166 

54 

13 

3935 

At  the  inspections  it  was  noticeable  that  there  was  a general  improvement 
in  oral  hygiene.  A pleasing  feature  was  that  there  were  very  few  cases  of  gross 
caries  and  infected  gums.  The  worst  cases  are  those  that  are  usually  persistent 
in  their  refusal  of  treatment  at  either  the  clinics  or  at  private  dentists.  The 
health  visitors  have  been  most  helpful  in  trying  to  overcome  this  apathy 
towards  dental  treatment  in  the  worst  cases. 

795!  sessions  were  devoted  to  routine  treatment,  the  total  attendances  at 
the  clinics  during  the  year  being  6,115. 

2,389  fillings  were  done,  of  which  1,935  were  done  on  1,777  permanent 
teeth  and  454  were  done  on  439  temporary  teeth. 
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482  permanent  teeth  were  extracted,  149  were  extracted  for  regulation 
treatment.  2,510  temporary  teeth  were  extracted  mostly  with  nitrous  oxide 
and  oxygen  anaesthesia,  the  administrations  of  which  during  the  year  totalled 
1.374- 


42  cases  were  referred  to  the  Royal  East  Sussex  Hospital  for  X-rays, 
most  of  these  cases  were  concerned  with  unerupted  permanent  teeth  or  with 
fractured  permanent  incisors. 

10  dentures  were  fitted,  these  were  invariably  one  tooth  dentures  for 
incisors  lost  through  accident  or  irreparably  damaged  through  sepsis. 

There  were  1,052  other  operations  on  permanent  teeth  and  680  other 
operations  on  temporary  teeth.  These  other  operations  are  grouped  together 
under  a common  heading  but  they  consist  mostly  of  silver  nitrate  treatment, 
dressings  and  scalings”. 

The  following  table  shows  the  work  done  during  the  year,  the  corresponding 
figures  for  1953  being  in  brackets. 

1 . X umber  of  children  inspected  by  the  Dentist : 


(a)  periodic  age  groups  . . . . 3,935  (3,225) 

(b)  specials  . . . . . . 1,167  (1,155) 


Total 

5,102 

(4,38o) 

2. 

Number  of  children  found  to  require 

treatment 

3,794 

(3,535) 

3- 

Number  referred  for  treatment  . . 

3,505 

(3,34i) 

4- 

Number  actually  treated 

2,496 

(2,634) 

5 

Attendances  made  by  children  for 

treatment 

6,115 

(4,544) 

6. 

Half-days  devoted  to: 

(a)  Inspection 

3H 

(22) 

(b)  Treatment 

Total 

795l 

(535) 

828 

(557) 

7- 

Fillings: 

Permanent  Teeth 

i,935 

(1,080) 

Temporary  Teeth 

Total 

454 

(94i) 

2,389 

(2,021) 

S. 

Number  of  teeth  filled: 

Permanent  teeth 

T777 

(1,062) 

Temporary  teeth 

Total 

439 

(912) 

2,2l6 

(I>974) 

9- 

Extractions: 

Permanent  teeth 

482 

(281) 

Temporary  teeth 

Total 

2,510 

(1,873) 

2,992 

(2A54) 

10. 

Administration  of  general  anaesthetics 

for  extraction 

1,374 

(1,044) 

11. 

Other  operations: 

Permanent  teeth 

1,052 

(716) 

Temporary  teeth 

Total 

680 

(426) 

T732 

(1.142) 
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Orthodontic  Clinic. 


Number  of  sessions  held  in  1954 

88 

(62) 

Number  of  attendances  at  these  sessions 

810 

(7°3) 

Number  of  children  treated 

197 

(130) 

Number  of  new  cases 

80 

(52) 

Number  of  cases  completed 

58 

(20) 

Number  of  cases  under  treatment 

144 

(122) 

The  specialist  orthodontic  clinic  was  held  twice  weekly  by  Dr.  Chisholm, 
whose  comments  on  the  year’s  work  are  as  follows: — 

“This  first  full  year  of  the  extra  session  per  week  gives  results  which  are 
not  only  most  gratifying  but  show  that  the  extra  session  was  essential. 

The  number  of  new  cases  that  were  taken  on  has  made  the  long  waiting 
list  a thing  of  the  past  and  the  number  of  cases  completed  shows  that  more 
children  are  being  treated  in  the  early  stages  of  irregularity  giving  quicker 
results. 

The  most  willing  co-operation  of  the  Dental  Officers  and  the  headmasters 
of  the  schools  has  helped  in  bringing  the  treatment  of  orthodontic  cases  to 
such  a good  position  also,  and  is  of  great  assistance  to  the  success  of  the  clinic’’. 
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SECTION  C 

HANDICAPPED  CHILDREN 


The  Education  Act,  1944,  states  that  “ . . . a local  education  authority 
shall,  in  particular,  have  regard  ...  to  the  need  for  securing  that  provision  is 
made  for  pupils  who  suffer  from  any  disability  of  mind  or  bod}’  by  providing, 
either  in  special  schools,  or  otherwise,  special  educational  treatment,  that  is  to 
say,  education  by  special  methods  appropriate  for  persons  suffering  from  that 
disability  ...” 

The  following  categories  of  Handicapped  Pupils  are  recognised: — - 
(a)  blind;  (b)  partially  sighted;  (c)  deaf;  (d)  partially  deaf;  (e)  delicate;  (f) 
diabetic;  (g)  educationally  subnormal;  (h)  epileptic;  (i)  maladjusted;  (j)  phyci- 
callv  handicapped;  (k)  pupils  suffering  from  speech  defect. 

Any  pupil  who  might  come  within  any  of  the  above  categories  is  specially 
examined  by  the  School  Medical  Officer.  The  case  may  be  found  at  routine 
medical  inspection,  or  referred  by  a general  practitioner,  teacher,  health  visitor 
or  parent. 

The  School  Medical  Officer,  after  examination  of  the  child,  reports  to  the 
Education  authority,  giving  advice  on  the  child’s  further  treatment  and 
education. 

In  many  cases,  the  requisite  care  and  special  schooling  can  be  obtained  by 
transfer  to  the  Authority’s  open  air  or  other  special  schools:  other  cases  require 
highly  specialised  education  in  residential  schools,  e.g.,  the  blind,  partially 
blind,  deaf,  etc.  The  local  Education  authority  assume  responsibility  financially 
in  these  latter  cases,  except  in  the  case  of  special  hospital  schools,  where  resid- 
ence and  treatment  is  provided  by  the  Reginal  Hospital  Board,  and  the  authority 
pays  the  educational  costs. 

Not  all  children  with  specific  defects  require  special  school  education:  as 
example,  a diabetic  child  may  be  sufficiently  stable  under  insulin  treatment  to 
attend  a normal  school  and  live  to  all  intents  and  purposes  a normal  school  life. 

Schools  for  Delicate  Children. 

The  Education  authority  maintained  two  schools  for  delicate  and  physically 
handicapped  pupils  until  the  end  of  1954.  These  gave  a total  of  80  places. 

During  the  last  two  years  there  has  been  a gradual  reduction  in  the 
numbers  of  pupils  admitted  to  these  schools.  This  is  probably  due  to  a number 
of  factors.  One  of  the  most  important  is  probably  the  early  treatment  of 
disease  bv  general  practitioners  and  the  efficiency  of  the  new  methods  of 
treatment;  the  resultant  debility  is  much  less.  Complications  following  measles 
and  whooping  cough  are  fewer.  Tonsilitis  and  discharging  ears  are  much  more 
easily  treated  and  chronic  ear  discharges  are  much  less  frequently  seen. 

Another  potent  factor  is  the  use  of  new  modern  school  buildings.  A child 
has  a much  greater  chance  of  remaining  fit  in  the  freer,  more  cheerful  atmosphere. 

As  a result  of  all  this  it  is  proposed  to  close  the  Hollington  Open  Air  School 
and  transfer  the  pupils  to  the  Robert  Mitchell  Open  Air  School,  thus  reducing 
the  places  for  delicate  pupils  by  20. 

An  analysis  of  the  numbers  attending  during  1954  is  as  follows: — 

Hollington  Robert  Mitchell 


Number  on  register  1st  January,  1954 

20+ 

47 

Number  of  admissions  during  the  year 

6 

10 

Number  of  discharges  during  the  year 

15 

21 

Transferred  to  E.S.N.  School 

3 

— 

Number  on  register  31st  December,  1954 
-f-  1 East  Sussex  County  Council  case. 

8 

36 

Special  medical  examinations  are  carried  out  on  each  pupil  once  each  term: 
in  addition,  the  School  Medical  Officers  visit  frequently  to  note  the  progress  of 
the  pupils  and  make  any  adjustment  necessary  in  the  school  activities  of  the 
individual  pupils. 

Children  are  left  at  these  schools  until  it  is  considered  that  they  will  be 
able  to  stand  up  to  the  strain  of  ordinary  school  life.  Their  stay  may  be  measured 
in  months  or  years  depending  entirely  on  individual  requirements,  the  average 
stay  being  18  months. 


The  conditions  from  which  the  children  attending  these  schools  during  the 
year  were  suffering  are  as  follows: — 


Hollington 

Robert  Mitchell 

Congenital  heart  disease 

1 

(-) 

3 

(4) 

Rheumatic  heart  disease 

— 

(-) 

1 

(2) 

Asthma 

— 

(1) 

2 

(5) 

Recurrent  bronchitis  and  bronchiectasis 

— 

(2) 

9 

(9) 

Rheumatism  including  chorea 

— 

(1) 

1 

(-) 

Debility  and/or  subnormal  nutrition 

13 

(15) 

22 

(35) 

T.B.  glands,  neck 

— 

(1) 

— 

(2) 

T.B.  contacts,  primary  lesions,  hilar  glands,  etc. 

5 

(3) 

5 

(7) 

Spastic  paraplegia 

1 

(1) 

1 

(2) 

Other  crippling  conditions 

'1 

(-) 

3 

(2) 

Epilepsy 

2 

(1) 

1 

(1) 

Other  conditions  . . 

3 

(4) 

4 

(7) 

It  may  be  noted  that  several  children  suffer  from  multiple  defects. 


It  should  be  remarked  that  the  cases  shown  as  tubercular  are  all,  without 
exception,  non-infectious  “closed”  cases,  so  that  there  is  no  danger  in  any  way 
of  the  infection  affecting  other  pupils. 


Children  discharged  during  19 

Transferred  to  ordinary  school 
Transferred  to  other  special 
schools 

Transferred  to  E.S.N.  School 
Left  district 

Left  on  attaining  school  leavin 
To  E.S.C.C.  Authority 


system 

Hollington 
12  (9) 

institutions  or 

1 (-) 

3 (— ) 

1 (-) 

g age 

- (-) 

1 (-) 

Robert  Mitchell 

21  (25) 


- (-) 
- (-) 
- (1) 

(2) 
(1) 


Educationally  Subnormal  Children. 
Hollington  Special  School: 


No.  in  attendance  January,  1954 

76* 

(77) 

No.  of  admissions  and  re-admissions  during  year 

i8f 

(*I9) 

No.  of  school  leavers  (15  and  16) 

9 

(9) 

No.  of  transferers  to  approved  school 

3 

(4) 

No.  left  district 

(5) 

No.  to  private  school 

— 

(1) 

No.  ineducable 

1 

(1) 

No.  in  attendance  December,  1954 

79 

(76) 

* including  2 East  Sussex  County  Council  cases. 

f including  1 E.S.C.C. 

and  1 L.C.C.  case.  I including  1 E.S.C.C.  case. 


88 


This  school  provides  excellent  specialised  teaching  for  “E.S.N.”  children, 
whose  intelligence  is  too  poor  to  remain  in  the  normal  schools  with  any  benefit. 
The  I.Q’s  of  these  boys  and  girls  varies  between  65  and  85  per  cent,  on  the 
Terman-Merrill  scale.  The  need  still  exists  for  special  classes  attached  to 
normal  schools  to  cater  for  those  children  who  are  “dull”  in  intelligence  (I.Q. 
85-95),  and  who  for  a variety  of  reasons  are  very  markedly  poor  in  educational 
attainment,  yet  not  so  ”duil”  as  to  warrant  admission  to  the  Special  School: 
difficulties  in  provision  of  classrooms  at  ordinary  schools  and  of  the  necessary 
staff  continue  to  hold  up  this  very  necessary  facility. 

In  every  case  a most  careful  and  searching  mental  and  physical  examina- 
tion is  carried  out  before  the  child  is  “ascertained”  and  in  almost  every  case 


the  parents  willingly  agree  to  the  transfer. 

No.  of  children  examined?  E.S.N.  during  1954  . . . . 20 

No.  of  children  ascertained  as  E.S.N.  during  1954  . . . . 19 

No.  of  children  re-tested  . . . . . . . . . . 1 

No.  of  Intelligence  tests  carried  out  by  the  School  Medical  Officer 

for  Juvenile  Courts  . . . . . . 4 

No.  of  children  reported  to  Local  Authority:  Sec.  57  (3)  . . 1 

Sec.  57  (5)  . . 1 

Residential  Special  Education. 


Children,  relatively  few  in  number,  who  require  special  treatment  and 
education  which  cannot  be  provided  by  the  Authority’s  special  schools  are 
sent  bv  arrangement  to  other  educational  establishments  outside  the  Borough: 
as  examples: — 

(a)  Hospital  residential  institutions  such  as — 

Heritage  Craft  Schools  and  Hospital,  Chailey;  Royal  National 
Orthopaedic  Hospital,  Stanmore;  Lord  Mayor  Treloar’s  Hospital, 
Alton. 

(b)  Special  residential  schools  such  as  Ovingdean  Hall  for  partially  deaf, 

Muntham  House  for  maladjusted,  etc. 

It  continues  to  be  a most  difficult  matter  to  obtain  places  in  residential 
schools  for  maladjusted  or  educationally  subnormal  children.  The  total  number 
of  children  in  various  institutions  at  the  end  of  1954  was: 

blind,  3;  deaf,  5;  cripples,  4;  maladjusted,  6;  coeliac  disease,  2;  diabetic,  1; 
E.S.N.,  1; 

a total  in  all  of  22  children. 

In  connection  with  diabetic  children  it  has  been  found  of  great  benefit  to 
send  them  to  one  of  the  holiday  camps  taking  such  children.  The  child  realises 
he  is  not  the  only  child  with  such  trouble  and  continues  to  give  his  own  injections 
much  more  happily. 

Hospital  Treatment. 

Special  arrangements  for  the  attendance  of  children  suffering  from  diabetes 
continued  to  be  made  under  the  National  Health  Service  at  the  special  clinic 
at  the  Royal  East  Sussex  Hospital.  Children  suffering  from  orthopaedic  con- 
ditions and  tuberculosis  are  dealt  with  in  their  appropriate  clinics  at  the  same 

Hospital. 

Contact  is  maintained  with  these  hospital  clinics,  especially  the  chest 
clinic,  diabetic  clinic  and  orthopaedic  clinic,  both  directly  and  through  the 
health  visitors.  The  school  nurse  follows  up  orthopaedic  cases  and  attends  the 
hospital  orthopaedic  clinic  and  diabetic  clinic,  thus  being  able  to  follow  up 
necessarv  treatments  in  home  or  school  and  to  pursue  defaulters. 
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